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PREFACE. 



These reminiscences of an old clinical teacher in a large 

I 

Provincial Hospital, appeared in the " Medical Times and 
Gazette " five years ago. Originally written currente calamo, 
entirely from memory, they are now republished in a form 
more suitable for reference to the cases recorded in them. 

The opportunity has been taken to add a few words 
respecting the Public Health, and the tendency of Medical 
Studies ; for the Profession at large has not hitherto taken 
that interest in these subjects to which they are entitled. 

Had it spoken out boldly it is unlikely that Sanitary 
Legislation would have been in the incomplete state in 
which it now is. And as regards the connection which is 
supposed by some to exist between Medical Studies and 
Material Atheism, surely it is time that such connection 
were openly repudiated ; and that positive assertions arising 
solely out of the exercise of the " Imagination in Science," 
should be separated by a distinct line from truths which 
have been' deduced from facts elicited by careful and honest 
research. 

140, Harley Street, 
May, 1878. 
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To the Editor of the ''Medical Times and Gazetted 

Sir, — A short time ago you told me you were of opinion 
that some clinical remarks on subjects not embraced in my 
previous works would be acceptable to the readers of the 
" Medical Times and Gazette," particularly if illustrated by 
cases that had fallen under my observation during the last 
half-century. In accordance with your suggestion, I send 
these pages, with no hope of adding a single grain to the 
stock of medical knowledge, but simply with that of furnish- 
ing a small link in the chain which connects the workers of 
the present day with those of the past age. In one respect 
the endeavour to bring to memory facts that have taken 
place during this period of time has been a painful one ; for 
it has brought up vividly those fellow-students, fellow- 
workers, and colleagues who have passed from amongst us, 
and of whom not more than one or two remain : some 
taken in their youth or their prime, others after having filled 
up the full measure of their days. In another respect, how- 
ever, the memory of the past has afforded much pleasure ; 
for I have recognised the good clinical and physiological 
work that has been done by earnest, truthful men, and can 
feel well assured that the amount of sound medical know- 
ledge has been greatly increased by it, and that medical 
practice has been placed on a much firmer basis than that 
on which it stood fifty years ago. 

It is probable that among the cases here recorded more 
will be found to indicate failure than success in the discovery 
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and treatment of disease ; but they shall be given, neverthe- 
less, in the full belief that a past failure, carefully observed 
and faithfully recorded, may become the means of promot- 
ing 2l future success. 

I am, &c., 

Peyton Blakiston. 

55, Victoria Street, S. W, 
Sept., 1873. 
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On Cerebral Affections. 

During the period in wliich I was engaged in the study 
of medicine, and attending hospital practice, I witnessed 
several instances in which the appearances discovered in the 
brain after death were very different from those which were 
supposed to have been indicated by the' symptoms which 
occurred during lifetime. Consequently, from the com- 
mencement of my own practice, I was very cautious in 
giving a decided opinion as to the nature and seat of dis- 
eases occurring within the cranium, &c. I had not long 
been Physician to the Birmingham General Hospital before 
a case occurred which proved the necessity for such cau- 
tion :*— A female, aged 29, was admitted as a patient with 
complete hemiplegia and amaurosis. The symptoms were 
said to have existed about ten days, but whether the/ came 
on suddenly or not I cannot now remember. The pupils 
were of opinion that disease of the brain would be discovered 
in that portion of it wherein the nerves belonging to the 
affected parts met, but, to their great astonishment, I de- 
clined committing myself to any such diagnosis, simply 
telling them that I would not venture to pronounce any 
opinion as to the nature and seat of the mischief, but, as the 
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patient was evidently sinking, they would probably ere long 
be able to discover them. 

Six hours were spent in the examination of the body, 
but not a trace of disease was discoverable in any part of it. 
This was more than thirty years ago, when the microscope 
had not been brought into full use, and it was not employed 
in this case, otherwise it is possible the result might have 
been different. 

Again, in two cases of aggravated hysteria, death ensued 
apparently from effusion on the brain. In one case a red 
speck was seen in the choroid plexus about the size of a 
pin*s head, and in the other there were a few drops of fluid 
in the ventricles more than usual — nothing more. 

A gentieman, aged 48, suffered greatly from violent 
paroxysms of pain in the head. His father and grandfather 
had both committed suicide. The notes of this case having 
been mislaid, I cannot recall all the symptoms, but I think 
there was at times some unsteadiness in walking. At any 
rate, I gave it as my opinion that there was organic disease 
of the brain, the nature of which was unknown to me, but I 
believed it to be seated in the lower and back part of the 
skull. He then consulted a physician of some position in 
London, who pronounced the case to be one of tic-doulou- 
reux, and had the courtesy to laugh me to scorn for having 
treated it as disease of the brain. He prescribed large doses 
of morphia, and for a short time the pain was diniinished, 
and the patient went to his country-seat. On a violent 
paroxysm of pain returning, the same physician was sent 
for ; he still maintained that the disease was tic-douloureux, 
and that the patient would certainly recover. The next 
morning he -vomited violently, and soon after died. An 
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abscess was discovered in the cerebellum, which had burst 
into the spinal cavity. 

Cases of albuminous dropsy often terminate in coma ; 
but here I have generally found much serous effusion in the 
ventricles. When, however, a similar termination has taken 
place in diabetes, I have failed in some cases to find any 
abnormal appearance in the brain. 

It is by no means uncommon to hear a positive diag- 
nosis given in chronic affections of the brain, more especially 
that of softening ; but both in the hospitals of Paris and of 
this country I have seen the same S3nnptoms occur in cases 
of softening, induration, and arterial degeneration. 

It will tlien, I think, be allowed by practical men who 
have been much occupied in comparing the lesions found 
after death with the symptoms evinced during life, that, as 
regards cerebral affections, we still " see tlirough a glass 
darkly,'' and that a man in many cases will best show his 
knowledge of his profession by golden silence rather than by 
giving a positive diagnosis. 

Even when there is no doubt of. serious injury or death 
having resulted from external violence, it is often difficult, 
on account of the arched form of the cranial bones, to 
ascertain the exact nature of the injury. In one instance, 
however, I was enabled to swear in court that a death had 
been caused by a blow immediately behind the ear, but 
whether the blow was given by a weapon or a missile, or 
from the skull coming in strong contact with a projecting 
body, of course I could not say. A boy died from the 
effects of inflammation of the dura mater near the right ear 
extending inwards. On examining the body, not only were 
the effects of such inflammation visible, but on closely re- 
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garding the petrous process it was found to be cracked across 
its middle portion, the crack not extending to the neigh- 
bouring sphenoid bone. It was clear, therefore, that the 
blow which produced it must have been on its long axis, 
which pointed just behind the ear. It was in evidence that 
a brick had been thrown at him, and had struck him behind 
the ear, and the evidence was thus confirmed by the post- 
mortem examination. 

Errors in prognosis are by no means unfrequent in cere- 
bral affections — ^most unexpected results taking place. I 
have myself seen several cases of recovery from an appa- 
rently hopeless state after apoplectic attacks. A lady about 
60 years of age was struck with apoplexy, after having had 
two or three previous attacks, which had left her partially 
paralysed on one side. She was totally unconscious. A 
physician and a surgeon from London met me in consulta- 
tion on the case, and we all agreed, from the state of pros- 
tration in which she was, that she would probably not live 
twenty four hours. However, enemata of beef-tea and 
brandy were frequently administered, and in seventy hours 
she gradually revived, and lived twelve months longer, with 
increased loss of power. She then had another attack, but 
died before a medical man could reach her. Much the 
same occurred in a gentleman aged 64, but he revived much 
sooner. 

A very eminent architect, a short, fat little man, died in 
the thirteenth attack of apoplexy. An empty cyst was 
found, about the size of a pigeon's egg, communicating with • 
one of the ventricles. He had once passed some blood per 
anum, but had never complained of pain in the abdomen, 
which was loaded with fat, and was never examined to my 
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knowledge. The liver was found to contain a large number 
of cancerous tubera, —one of the size of a small melon. His 
nephew, one of the most distinguished pathologists of the 
day, could hardly credit this imtil I sent him a drawing with 
the exact measurement of some of the tubera. 

I have usually in such cases placed some calomel on the 
back of the tongue, with or without a drop of croton oil 
One short and stout lady frequently had attacks, on which 
occasion about twenty or thirty grains of calomel were 
placed on the tongue. She rapidly came round. In her 
case, although the flushed state of the countenance would 
seem to have indicated venesection, it was never employed, 
as the circulation was found to be much depressed. Her 
maid was cautioned to mention the treatment to any medical 
man who might be called to her. She went a journey, 
although advised to remain quiet ; was seized with one of 
her attacks at an inn 3 a medical man was sent for, — ^he bled 
her, and she died in six hours. 

On the other hand, a lady, very large and stout — weigh- 
ing, in fact, nineteen stone, — had a very spongy state of the 
uterus, from which she had frequent enormous discharges of 
blood. Being a great feeder, in a few days she would make 
up this loss. When this ceased she had violent rushing of 
blood to the head ; and if venesection was not promptly 
employed she became almost black and her breathing ster- 
torous. She removed to London, and when she had another 
attack venesection was not practised, and she died at once. 
Whilst on this subject I may mention the case of a lady, 
aged 75, of extremely temperate habits, who had a slight 
apoplectic attack, which left her with loss of power of one 
arm.' When seen she was on very low diet, and was becom- 
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ing rapidly weaker and weaker. She was placed on a more 
generous diet ; never had another attack ; and has recently 
died at the age of 96. 

On several occasions I have met with cases in which 
some cerebral disease was indicated, but have never had an 
opportunity of ascertaining its nature by a post-mortem ex- 
amination. Noises in the head, dizziness, and occasional 
impaired vision and hearing, have been the first symptoms 
observed by the patients — generally persons advanced in 
age, — succeeded by unsteadiness of gait and staggering to 
such an extent as to require the assistance of one or two 
persons in walking. In all cases most marked benefit re- 
sulted from the application of an open blister behind one or 
both ears. One case was that of a lady aged 72, and oc- 
curred about twenty-two years since. She recovered the 
power of walking with very little assistance, and when I last 
heard of her (about ten years ago) she was alive. Two 
other ladies are still living — one 84, and the other about 64 
— ^the first symptom of the disease having occurred about 
fifteen years since. Whenever an attempt has been made 
to dry up the blisters, the old symptoms have reappeared ; 
so that a raw surface has been always kept up, although in 
general of a size not exceeding that of a threepenny-piece. 
In all these cases I had reason to believe there existed an 
atheromatous condition of the arteries. 

Three cases have come under my notice in which in- 
flammation, acute or chronic, of a portion of the brain has 
subsided after destroying vision — ^in two cases of both eyes, 
and the other of one. In the latter case — a mechanical 
engineer of great talent, who had over-taxed his powers — 
the attack was so severe as totally to disqualify him from 
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following his business ; but after the loss of vision of one 
eye his health improved very much, and his intellect was 
undisturbed. In four or five years afterwards cerebral dis- 
■ ease — probably softening — set in and destroyed his life. 

In a second case — that of a gentleman aged 72 — violent 
inflammation set in behind one eye, which became glauco- 
matous, the attack not yielding to treatment; and whilst 
under the influence of mercury the second eye was attacked, 
and total blindness ensued. After that his health was 
gradually restored, his intelligence remaining perfect, and he 
died some years afterwards of old age. No post-mortem 
examination was made. The third case was that of a 
medical man of very active habits. The attack commenced 
about twenty-seven years ago, was of a chronic character 
from the onset, and terminated in total loss of vision. That 
the brain was the subject of disease was evident firom the 
fact that the ophthalmic nerves had lost their power, and he 
was not able to direct the eyeball and to bring the eyes into 
focus. He is still alive, and has enjoyed very good health 
ever since he became blind. 

A striking instance occurred about thirty years ago in 
the Birmingham General Hospital, showing the manner in 
which cerebral irritation was produced by injury to a distant 
part of the body, and how it was removed by remedies ap- 
plied to the injured part. A lad, aged 16, was admitted, 
the flesh of whose thigh and leg had been fearfully lacerated 
and almost torn from the bone by a waggon-wheel. Severe 
convulsive fits came on, and were fast wearing out his 
strength. I was requested by Mr. Hodgson to meet him 
and Mr. Jukes in consultation on the case. I suggested 
immediate amputation so that the extensive lacerated por- 
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tion might be removed, and a simple incised wound substi- 
tuted for it, which was much less likely to cause cerebral 
irritation. It was objected that there was no case on record 
in which amputation had been performed during convul- 
sions ; but on the score that he was certain to die if he 
remained longer in his present state, they agreed to perform 
the operation. The convulsions then gradually ceased, and 
the boy made a complete recovery. 

Having frequently observed the best effects produced in 
cerebral inflammation by mercurial purging, soon after join- 
ing the staff of the Birmingham General Hospital I per- 
suaded some of my surgical colleagues to sanction the ap- 
plication of calomel in large quantities to the back of the 
tongue in all cases of supposed cerebral concussion ; and 
although I cannot now refer to statistics, I well remember 
that the mortality in such cases was much diminished, the 
mercurial action being thus made to forestall the inflamma- 
tion likely to occur from the injury received. 

Now, although the cases here slightly sketched can in 
no way add to our knowledge of the pathology or diagnosis 
of disease, yet they are sufficient to prove the necessity of 
extreme caution in pronouncing a diagnosis or prognosis in 
certain cases of cerebral affections, — and thus to prevent 
the occurrence of mistakes, injurious to the medical attend- 
ants, and distressing to the friends of the patient. 
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11. 

On Intestinal Obstruction. 

I 

Obstructions taking place in different parts of the intes- 
tinal canal are of frequent occurrence ; and, arising as they 
do from various causes, they occasionally assume a peculiar 
form and excite great interest. 

There is generally a marked difference in the symptoms 
arising from obstruction in the small and in the large intes- 
tines y although when it takes place near their union at the 
ileo-csecal valve it is difficult to diagnosticate its exact posi- 
tion. Usually, however, the urgency of the vomiting and 
the rapidity with which exhaustion is produced sufficiently 
separate obstruction of the small from that of the large 
intestines, which latter is sometimes prolonged to a period 
of thirty or even thirty-three days, during the greater part of 
which time little or no vomiting takes place. 

Small Intestines, 

When obstruction takes place at the origin of the intes- 
tinal canal — the pyloric orifice of the stomach — it is usually, 
but not always, occasioned by carcinoma. 
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Two remarkable cases have fallen under my notice in 
which it arose from a different cause — one that of a gentle- 
man, the other that of a lady, both middle-aged, and both 
previously in fair health. The symptoms and progress of 
the affection wefe so exactly similar, in both cases that a 
description of one will suffice for both. About an ounce of 
Burnett's disinfecting fluid (chloride of zinc) had been 
swallowed in mistake for fluid magnesia. The urgency of 

• 

the symptoms arising from a destruction of a portion of the 
mucous membrane of the stomach had been mitigated and 
relieved by suitable soothing treatment during some three or 
four weeks, and the patients were progressing favourably, 
and complaining of Httle or no pain or discomfort aflier 
taking food, when periodical vomiting came on, the stomach 
becoming much distended before each act of vomiting, the 
symptoms thus gradually assuming the same character as 
those which occur in carcinomatous narrowing of the pyloric 
orifice of the stomach, and the patients eventually dying 
seven or eight weeks after the accident from inanition. 
• •. A post-mortem examination revealed the same appear- 
ances in both cases. The effects of the irritating poison on 
the mucous membrane of the stomach were chiefly seen on 
the great curvature, but the ulcers may be said to have in a 
great measure healed over. The pyloric orifice, however, 
was nearly blocked up by thickening of the sub-mucous 
tissue, thus presenting somewhat of the same appearance as 
in carcinoma. 

A case of carcinoma pylori once came under my notice 
in which the progress and termination of the case were most 
unusual. A man about 42 years of age had been suffering 
for some time with all the symptoms of a carcinomatous 
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affection of the stomax:h, including frequent and copious 
vomiting of fluid containing dark brown shreds resembling 
tobacco, when the vomiting gradually ceased, the action of 
the bowels became regular, and the patient regained so much 
strength that he was able to walk four or five miles daily. 
One day he was suddenly seized with vomiting of semi-solid 
stercoraceous matter, and speedily sank. 

On examination of the body, extensive carcinomatous 
disease was discovered in the stomach, involving not only 
the pyloric orifice, but a large portion of the great curvature. 
The pyloric opening had been enlarged by ulceration, which 
had destroyed much of the morbid growth around it, so that 
it had a diameter of an inch or more. The great curvature 
adhered to the transverse colon, and communicated with it 
by a large opening, through which the contents of the colon 
had passed into the stomach. 

I know not whether the pyloric orifice was enlarged in a 
similar manner in two other cases wherein an amendment 
took place, and life was prolonged for six or seven years- 
afterwards. As there was not a post-mortem examination in 
either case, the matter must remain in doubt. 

Whilst on this subject I may mention that I have found 
great relief afforded, when there have been sharp 'lancinating 
pains, by the subcutaneous injection of a few drops of a 
strong solution of morphia in the left hypochondriac region— 
a remedy which is perfectly heroic in cases of genuine 
sciatica, as shown in a paper of mine published some years 
ago in the " Medical Times and Gazette." 

Two or three cases of carcinoma of the duodenum 
occurred in my practice, but they did not present any 
feature requiring notice. In one case, however, obstruction 
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of the duodenum was produced from without A middle- 
aged man was affected with medullary sarcoma of the tes- 
ticle, which, as is often the case, crept along the chain of 
glands skirting the abdominal veins, and expanded into a 
large tumour at the upper part ^of the abdomen. This 
tumour pressed the duodenum upwards, and became ad- 
herent to it for some inches, thus producing intestinal 
obstruction, attended with much the same symptoms as in 
carcinoma pylori, except that there was no evidence of 
ulceration. After death it was found that the intestines 
were free from all disease. 

As is well known obstruction of the small intestine more 
frequently arises from hernia than from any other cause, but 
such cases have only accidentally come under my notice, as 
in the following instance : — ^About thirty-five years ago an 
old man came under my care, as a patient of the Birming- 
ham Dispensary, suffering from bronchitis. Suddenly there 
appeared symptoms of obstruction of the small intestine. 
He was therefore carefully examined to ascertain whether 
there was a hernia. None, however, could be discovered, 
but a small hard knob of the size of a pea was found close 
to the right side of the arch of the pubis. Now, it happened 
that some years before, when dissecting in the Ecole de 
Mars at Paris, I had seen a curious specimen of hernia, 
which was caused by a portion of the small intestine having 
passed through a slit in Gimbernat's ligament, and having 
been retained there, formed a tumour about the size of a 
pea. This specimen being in pickle, I had . examined it 
repeatedly whilst Mr. Thompson, an English medical stu- 
dent, was making a drawing of it. It struck me as possible 
that the same occurrence might have taken place in this 
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case, as no other source of obstruction could be discovered. 
I therefore sought the assistance of my surgical colleague, 
Mr. George Elkington, and subsequently that of the senior 
surgeon, Mr. Baynham. Both of them thought the small 
lump was a gland, but at my urgent solicitation they agreed 
to cut down upon it They did so, and it proved to be a 
hernia caused by a portion of the small intestine having 
passed through a slit in Gimbemat's ligament, exactly 
similar to the one I had seen in Paris. The patient made 
a complete recovery. 

In the following case, too, an unusual state of things was 
revealed. A schoolboy, aged 15, feeling unwell, was placed 
under the care of the medical attendant of the school, who 
gave him some medicine which purged him violendy. Soon 
afterwards he complained of severe pain in his right flank, 
urgent vomiting set in, and there was no action of the 
bowels. Seen in consultation he was found to be in a state 
of extreme prostration. His countenance was hippocratic 
and covered with a profuse cold sweat; his pulse 140, small, 
wiry, and feeble. On examining him I found a scrotal 
hernia on the right side, which he said "had been there for 
a long time. A consulting surgeon was then called in. He 
thought the hernia was omental, and was not the cause of 
the obstruction in the bowels. Still we thought it right to 
tell the parents of the lad that it was possible that the hernia 
might be the cause of the obstruction, and to put it to them 
whether it should be cut down upon to ascertain whether 
such was the case or not. They wished it, and accordingly 
the hernia was explored, and found to be omental, as the 
surgeon had surmised, and in no way connected with the 
intestine.. Consequently no relief was obtained, and the 
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patient died about six hours afterwards. A lump of ex- 
cessively indurated fsecal matter, about the size of a pea, 
was found impacted in the appendix vermiformis, which, as 
well as some portion of the neighbouring ileum, was highly 
inflamed and embedded in pus. 

I take this opportunity of stating that I have witnessed 
several instances in which great injury has been induced by 
the administration of strong drastic purges in cases of 
intestinal irritation and obstruction. 

Years ago I often heard obstruction attributed to in- 
tussusception, but I myself never saw a case of this kind 
which was not accompanied by inflammation of the ileum at 
its juncture with the csecum, unless, indeed, the following 
case might be considered one : — An aged female was suffer- 
ing from obstruction, and the symptoms were sufficiently 
urgent to render it probable that it lay somewhere in the 
small intestines, but not high up. No traces of hernia were 
discoverable. Small doses of opium were administered, and 
salt and water thrown up per anum. I am afraid to state 
the quantity injected before she complained of inability to 
retain more ; but it was enormous. On its being allowed 
to escape it brought with it a large quantity of faeces with- 
out any scybala, and relief, followed by speedy restoration 
to good health, resulted. 

Large Intestines, 

Many cases of obstruction of the large intestines have 
come under my notice arising from various causes, amongst 
which the most frequent have been an accumulation of 
foreign bodies, as fruit-stones, &c., carcinomatous narrowing, 
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chiefly at the commencement of the descending colon or 
the sigmoid flexure, and once in the rectum. Some cases, 
however, occurred in which none of these causes of ob- 
struction were present. 

A lady, aged 34, after her confinement, suffered from 
obscure pains in the abdomen, and the bowels ceased to act, 
the abdomen being at the same time considerably distended. 
There were, however, no symptoms of peritonitis or effusion 
within the abdominal cavity. Enemata passed up a con- 
siderable distance and in large quantity came back slightly 
tinged with fsecal matter ; but no relief was obtained, and 
she gradually sank in a typhoid state. On examination, the 
ascending and transverse colon was found greatly distended 
and perfectly flaccid, the injected state of its vessels giving 
traces of inflammatory action, but no pus was found. The 
obstruction seemed to have been caused by the loss of mus- 
cular power in the coats of the intestine. 

The following curious case was that of a policeman, 
aged 32, whose bowels had been confined for some days, 
and who, on suffering fi"om severe griping pains, applied for 
admission to the Birmingham General Hospital. He de- 
rived comfort from small doses of giun opii ; but copious 
enemata failed to bring down any faecal matter. After a few 
days a round swelling was seen to come up from behind the 
pubis, looking like a distended bladder. My colleague 
Mr. Hodgson being called in, passed a catheter into the 
bladder ; but only a small quantity of urine was drawn off", 
and the size of the tumour was in no degree diminished. It 
was therefore evident that the swelling was caused by dis- 
tension of some portion of the colon, probably the caecum. 
But where was the obstruction that caused the distension, 
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and what was its nature, we knew not It continued to in- 
crease till it reached the size of a small child's head, and 
fluctuation was perceived by the finger passed up the 
rectum. I proposed to Mr. Hodgson to puncture the swel- 
ling with a trocar ; and to prevent effusion into the abdomi- 
nal cavity I had a curved grooved needle made with a 
movable handle, which, after being threaded, could have 
been passed into the swelling, and having by its groove' re- 
vealed the nature of the contents of the sac, could have 
been pushed on, and its point having been turned back- 
wards towards the outer surface of the abdomen near where 
it had entered, could have been brought out, by which means 
the sac could have been fastened to the abdominal wall ; it 
could then have been pierced, and its contents evacuated by 
means of a large trocar. Mr. Hodgson thought the opera- 
tion would have been attended with too much risk, and de- 
clined to perform it. The patient died after about thirty 
days of obstruction. On examination of the body it was 
found that a mass of small intestine had passed over into 
the right flank, and had bound down the ascending colon 
over the internal psoas muscle. Had the operation been 
performed, it is probable that, after the evacuation of the 
sac, the intestine would have righted itself and the patient 
would have recovered, as there were no strong adhesions. 

Another case occurred, in .which I think recovery might 
hav^ resulted from the performance of an operation. A girl, 
aged 1 6, became a patient of the Birmingham Dispensary, 
suffering from obstinate constipation evidently resulting from 
obstruction in the large intestines. On introducing the 
finger per anum a stricture was discovered just within reach. 
1 could myself see no reason why a blunt-pointed bistoury 
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should not have been introduced and the stricture cut 
through — as the sphincter is divided in cases of fissure of 
the anus, — ^but my colleagues declined to perform the opera- 
tion, and the patient died. The stricture was found to be of 
a simple fibrous character. 

The late Mr. Jukes published the case of a woman who 
was under my care suffering from obstruction of the large 
intestine, and on whom he performed Amussat's operation, 
opening the colon in the loin, and forming an artificial anus. 
The patient survived the operation sixteen days, I think, 
djdng of peritoneal inflammation of a low character extend- 
ing from the wound. The obstruction was found at the 
sigmoid flexure, and was caused by a carcinomatous growth. 

For some time previous to this occunence, Amussat's 
operation had been much discussed, and we were in con- 
stant habit of injecting bodies per anum in the hospital 
dead-house, and performing the operation on them. Subse- 
quently two of our pupils, when engaged in practice, I 
believe performed the operation successfully ; but I do not 
remember their names, nor the particulars of the operations. 

About twenty-three years ago, a case occurred which in- 
terested me very much. The wife of a medical man, about 
38 years of age, had symptoms of obstruction of the large 
intestine. She was in rather a delicate state of health, and 
her countenance had a leaden, earthy appearance, particu- 
larly under the eyes. It was found that she had a largish 
hard tumour attached to the back of the uterus, if not in- 
corporated with it. As the case progressed the convolutions 
of the intestines were strongly marked, and the course of 
the distended transverse colon could be distinctly traced, 
the distension terminating abruptly at its left extremity, 

c 
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where the descending portion commenced. After a time, 
however, these markings were obliterated by more general 
distension of the abdomen. The seat of the obstruction was 
considered to be at the commencement of the descending 
colon, and its character as well as that of the uterine tumour 
to be carcinomatous. The late Dr. E, and Mr. C. H. J., 
being friends of her husband, came down and met us in 
consultation. Dr. E. was of opinion that the obstruction 
was caused by pressure of the uterine tumour on the rectum, 
on which I requested Mr. J. to pass the colon tube if 
possible, and to inject warm water. He passed it with ease, 
and more than a quart of water was thrown up. It was 
thus proved that the obstruction lay above the rectum. 
Dr. E. then proposed that a drop of croton oil should be 
given every hour, and was of opinion that the stricture and 
tumour were both of a fibrinous nature. To this I strongly 
objected, as being calculated to ' give much pain, and \x> 
cause irritation, if not inflammation, of the intestine, and 
thereby greatly increase the discomfort of the patient, with- 
out offering the slightest chance of the obstruction being 
removed by it. I only agreed to one dose being given, 
under the distinct understanding that should it produce 
serious discomfort it should not be repeated, but that I 
should revert to my previous treatment by opium and warm 
enemata. The patient gradually sank, having lived about 
twenty-eight days from the time when the bowels first ceased 
to act 

The whale of the back of the uterus was found to have 
become converted into a large carcinomatous mass project^ 
ing backwards. A tumour of -similar character, about the 
size of a pullet's ^g%^ was found in the left ovary, and there 
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was carcinomatous stricture of the colon at the commence- 
ment of its descending portion, an opening being left 
through which a crow-quill could hardly pass. 

Five or six cases of obstruction of the large intestines 
terminated in complete recovery, the obstruction having 
been caused in some cases by a collection of fruit-stones, 
and in others by that of numerous large and hard scybala 
impacted in the caput coli, and even in the rectum. In all 
cases the line of treatment was the same. At the outset a 
purgative was sometimes given ; but, failing to act, was never 
repeated. When vomiting was urgent ice was given when 
it could be obtained, and throughout the illness small doses 
of gum opii were administered with such frequency as the 
symptoms called for. At the same time enemata of warm 
water or gruel were thrown up in such quantities as the 
bowel could receive. When it was found practicable to in- 
troduce the colon tube it was always employed, but some- 
times it was found impossible to pass the promontory of the 
sacrum. The tube was larger and less flexible than those in 
general use some years ago, in order to prevent its doubling 
up in the rectum when its progress was opposed by the 
projection of the sacrum. Its extremity also was made 
large and rounded in order that it might not hitch in the 
folds of the mucous membrane of the bowel. It was slightly 
curved to assist the operator in his endeavour to pass it into 
the sigmoid flexiure by a semi-circular sweep, such as is em- 
ployed in passing a catheter. But it was often a matter of 
no small difficulty, and required great dexterity, to pass it 
well into the colon.. I would strongly advise all young 
practitioners to take every opportunity of practising its in- 
troduction, in order to be ready in time of need. 

c 2 
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Here I may perhaps be allowed to say a word about the 
treatment of certain forms of constipation which sometimes 
terminate in obstruction — such, for instance, as arise from 
want of tone in the muscular coats of the intestines, occur- 
ring in persons of sedentary habits or suffering from debility 
arising from various causes. In such cases I have seen 
great improvement produced by the employment of pills 
containing one grain each of quinine and capsicum, and two 
grains of the myrrh and aloes pill, the latter ingredient being 
gradually diminished as the bowels regained their tone. 
Combined with this treatment, enemata of cold salt and 
water were thrown up when the pills failed to produce the 
desired effect, but no stronger aperient was ever given. 
When the patient was subject to piles, myrrh and the watery 
extract of aloes were substituted for the myrrh and aloes 
pill. 

By this line of treatment the vis medicatrix natura was 
allowed fair play. The patients may have died from the 
effects of an incurable disease, but their end was never 
hastened by ill-advised attempts of the medical attendant to 
arrest the progress of the disease. 
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III. 

On Hysteria. 

Those who have passed the greater part of a long life 
in medical practice must have seen numerous cases of hys- 
teria in which almost every form of disease to which the 
human frame is heir was simulated. 

An endeavour to lay down a code of laws by which a 
young practitioner would be enabled to distinguish between 
an attack of inflammation and its hysterical shadow would 
be attended with about as much success as the efforts of 
Sisyphus. I shall, however, touch on a few cases presenting 
peculiar features, and carrying with them a moral. 

One of the commonest forms is that in which disease of 
the spine is simulated, of which the following case furnishes 
an instance : — ^About thirty years ago I was summoned to a 
single lady, 29 years old, who was on a visit in the neigh- 
bourhood. I found her suffering from what was supposed 
to be disease of the spinal column. She could not put her 
feet to the ground, ^e had been nine years under the care 
of a medical man at Bath of some notoriety, and had been 
treated by him for disease of the spine. She had been 
repeatedly leeched, cupped, and blistered, and on each side 
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of the spine were marks left by the use of moxas, actual 
cautery, etc. On careful examination not a trace of disease 
was to be discovered in any one of the vertebrse^ — no 
thickening, no absorption, no anchylosis, — and perfectly 
normal motion existed throughout the column. Mr. Hodgson, 
having met me in consultation, came to the same conclusion. 
Yet this poor lady had been kept in a recumbent position 
till she had lost the use of her legs, had from time to time 
been tortured by most painful remedies, for the cure of a 
disease yhich never existed ; whilst her slender means had 
been reduced by the sum of 700 guineas, which she had at 
different times paid to her medical adviser. And the man 
who had thus acted escaped scot-free ! whilst a poor man, 
whose family was starving, would be severely punished for 
stealing a loaf of bread. Some mild tonic medicine was 
given, and she was ordered to endeavour to regain the use 
of her legs by the aid of crutches. Some months afterwards, 
having a consultation at Clifton, I went over to Bath, and 
saw her with the late Mr. John Soden. She was then get- 
ting on very well with her crutches. I heard of her about 
two years since as being seen regularly at church ; but I 
could not learn whether she had regained complete use of 
her legs. 

About the same time I was sent for to see the wife of a 
collier butty, near Dudley. She had been attended by a 
medical man in the neighbourhood for sixteen years, during 
which time she had never left her bedroom. He had been 
treating her for " disease of the back," and made some 
excuse for not meeting me in consultation. On more than 
one occasion he had salivated her, and had received from 
her husband sums of money which had caused a serious 
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drain on his resources. I could not find a trace of disease 
about this woman, although she seemed enfeebled both in 
mind and body. Had I told her this, of course she would 
have disbelieved me, and probably have gone on in the 
same manner she had been doing for these sixteen years. 
So I told her I knew perfectly well the nature of her com- 
plaint, and how to cure it ; that she would never get well so 
long as she remained confined to her bedroom ; and that 
medicine would be ordered for her which would give her 
power to leave it, and that in three or four days' time she 
must do so. She protested that it would be impossible, but 
was told that unless she promised faithfully to make the 
effort she should not be prescribed for. She promised ; 
some quinine pills were ordered for her; she went down 
stairs in three days, and made a rapid and complete reco- 
very. A few months afterwards I found this person playing 
the same trick, and I then exposed him. 

Cases in which the medical attendant is himself deceived 
are far from uncommon ; occurring occasionally when he is 
a man of some age and experience. Some years ago I at- 
tended a young lady, aged 18, living in the neighbourhood of 
Birmingham, in a well-marked attack of hysteria, from which 
she recovered. Three years afterwards she had inflamma- 
tion of one knee, and her medical attendant had come to 
the conclusion that the leg must be amputated ; but before 
this was fully determined on it was decided that a consult- 
ation should be held on her case, and Mr. Hodgson was 
asked to see her. But as his engagements would not allow 
of his doing so at that time, her friends preferred my seeing 
her to calling in a fresh surgeon who was a perfect stranger 
to her. I found her knee excessively painful, particularly 
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to the toach ; much swollen, with some fluctuation, but not, 
as it appeared to me, caused by fluid in the joint. I at once 
recognised the inflammation as being of an hysterical cha- 
racter, such as I had seen two or three times in the Birming- 
ham Hospital. The medical man in attendance was past 
middle age, of sound judgment, and in large country 
practice, but he had never seen an hysterically inflamed 
knee. The friends were told that possibly amputation might 
not be necessary, and that an efibrt would be made to save 
the leg, although a stifl" joint might remain. Some cold 
lotion was applied, and some medicine given, the exact 
nature of which I do not remember. In a week's time 
Mr. Hodgson accompanied me, when we found the inflam- 
mation much reduced, and he agreed with me as to the 
nature of the aflection. Curiously enough, owing to her 
obstinacy, she had a stifl* joint for about eighteen months. 
Eventually, however, she recovered the perfect use of her 
leg, was soon after married, and has now a grown-up 
family. 

There is another class of cases in which the hysterical 
simulation of disease after a certain time is succeeded by 
the real disease. A single lady, aged 26, had for four or 
five years exhibited symptoms of hysteria in various forms, 
but there was almost always some cough, and she became 
very thin, which, however, might in some degree be 
accounted for by the existence of a pernicious habit which 
she had doubtless contracted and had practised some years, 
as there was reason to believe. The chest was repeatedly 
examined, but no physical signs of disease were detected, 
although she had every appearance of being consumptive. 
After an absence of six or seven months she applied for 
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advice, suffering from cough and expectoration, which 
appeared for the first time. It was then ascertained that a 
tubercular cavity existed in one lung. The disease spread 
rapidly, and she sank. 

A lady, separated from her husband on account of her 
eccentric but not ihimoral conduct, the mother of three 
children, was placed under my care in preference to being 
sent to an asylum, to which a strong objection existed on 
the part of her friends, although it would have been more 
suitable to her case. In addition to her eccentricity of 
manner and conversation, it was supposed that her lungs 
were delicate, and that a residence on the south coast might 
be beneficial to her health. With the exception, however, 
of a dry cough — which is very common in cases of hysteria — 
I never could detect any physical sign of disease in the 
lung. One marked feature in her case was a habit of feign- 
ing diseases. On one occasion she complained of pain in 
the abdomen, and violent retching and vomiting came on. 
The pulse was quiet, and there was no other disturbance of 
the system. On inquiries being made among the druggists, 
it was ascertained that she had purchased antimonial wine 
so at my next visit she was informed that the vomiting and 
other symptoms she had recently had were caused by 
antimony, at which she feigned great surprise, as " she had 
never taken any medicine other than had been prescribed 
for her." She was told that the druggist had possibly made 
a mistake, and that the medicine must be discontinued. 
The vomiting forthwith ceased. On another occasion an 
eruption was produced by means of some frritating drug she 
had procured, and she was treated in a similar manner. 
She was thus led to understand that, although her practices 
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were known and would be thwarted, she would not be 
exposed or treated harshly, and she ceased to practise 
them. But she took every opportunity of conversing with 
a neighbouring clergyman, and whoever else she could get 
to listen to her, telling them the most extraordinary tales 
about her ailments and her friends, which had not the 
slightest foundation in truth. One or two persons were told 
of her peculiar state of mind, but as everyone could not be 
told, and it was not thought desirable to shut her up, I 
advised her removal to a smaller place at some distance off, 
where she was placed in the family of a trusty and judicious 
medical man. She had not been there long when she had 
an attack of haemoptysis, which was followed by another in a 
few months, when undoubted signs of pulmonary phthisis 
developed themselves, and she died from the effects of a 
bloodvessel bursting into a tubercular cavity. It may be 
supposed by some persons that in this case phthisis had 
commenced before the appearances of the symptoms of 
hysteria, but as I myself carefully and frequently examined 
the lungs, and as there was not the slightest acceleration of 
the circulation, I feel satisfied that such was not the case. 

In another case — that of a young lady, aged 21, I was for 
a long time doubtful whether phthisis and hysteria were not 
co-existent, for I detected from the first some dulness on 
percussion and prolonged expiratory sound and , vocal 
resonance in a small spot under the right clavicle \ but as 
month after month, and year after year, these physical signs 
never altered, I came to the conclusion that they resulted 
from an attack of congestion or inflammation during child- 
hood, and that hysteria was the sole complaint under which 
the patient laboured. She is now about forty-seven years 
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old, is in good health, has the care of a widowed brother's 
children, and rejoices in her work. 

I now come to a class of cases in which hysterical mania 
was joined with exaltation of the sexual passion ; and I 
enter on it because such cases sometimes furnish a valuable 
lesson to the younger members of our profession. 

A young lady, aged 18, came under my notice, having 
occasional attacks in which her reason was aflfected, and 
her conduct was very strange. I found that these attacks 
were of an hysterical cjiaracter, that they occurred at the 
menstrual period, and were attended with more or less of 
nymphomania. After a time the attacks became more 
prolonged, till they ran into each other, so that it was found 
necessary to place her under constant observation and con- 
trol. In about two years' time they gradually shortened, 
but it was always necessary to keep a strict watch upon her 
dining the menstrual period. About ten years afterwards 
a younger sister was attacked in a similar manner, but in 
her case the duration of the attack never exceeded three or 
four days, and between times she was sensible and in every 
way well conducted. I need hardly remark that in this 
and similar cases I never remained one moment in the 
room unless another female, if possible a married woman, 
was present. In the two following cases more painful 
results took place : — 

About thirty years . ago I was sent for to a distance to 
see a young lady, who was eighteen years of age, and was 
said to be in a strange state which caused her friends much 
anxiety. I found her not merely in a state of hysterical 
mania, but affected with nymphomania in a marked degree. 
It was clear that she was not in a fit state to be left where 
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she was, and therefore I at once removed her and her maid 
in my carriage, and placed them in a lodging with a trust- 
worthy person on whom I could depend. A surgeon of 
eminence was joined with me in attendance, and the patient 
was removed to a farmhouse, the occupiers of which were 
known to him. An old female relative came to reside with her, 
and the strictest orders were given that she should never be 
left one moment alone. Matters progressed much as usual 
for some months, when, on one of my visits, I observed 
s}rmptoms which caused me some uneasiness. I immediately 
conferred with my colleague, and in a few days we visited 
her together, and came to the conclusion that there were 
strong grounds for supposing her to be pregnant, and yet 
at first we could find no evidence of her ever having been 
left unwatched. It appeared, however, that her relative 
had left her for a fortnight, during which time she sent for 
the maid for three or four days, the patient being left under 
the care of the farmer's wife, the mother of a large family,, 
and well acquainted with the nature of the case. After a 
certain time it proved that our suspicion was well grounded^ 
and that she actually was pregnant. She was immediately 
sent off to a first-rate asylum. Neither I nor my colleague, 
however, felt ourselves to be in a very comfortable position, 
as the friends knew of no other man ever ha\dng been in 
her company. Still, it was known that she had never been 
seen by either of us except in the presence of her relative, 
her maid, or the farmer's wife. The whole affair was mys- 
terious. Luckily, after a short time, the wife of the medical 
gentleman who kept the asylum elicited the truth from her. 
It appeared that the farmer's wife was in the habit of rising 
before her husband to look after her household work, and 
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that on one or two occasions, during the absence of the 
maid, our patient had got into the farmer's bed. Our 
annoyance and distress, as well as that of her family, was 
not diminished by knowing that we could not punish the 
scoundrel without publishing the disgrace of one of the best 
known families in the country. There was no improvement 
in her state after her confinement, and she remained for 
years, and died a confirmed maniac. 

Another case was that of a widow lady, aged 32, the 
mother of a small family. In her case however, the 
symptoms of nymphomania predominated over those of 
hysterical mania. She was at once removed to an asylum, 
a step the necessity for which had been impressed upon me 
by the remembrance of the last-mentioned case. Here she 
was occasionally visited by a brother and sister, when her 
conduct and conversation appeared quite rational, so that 
after a time they entreated me to consent to her removal, 
and on my declining to do so, their language became violent 
and offensive. On her being removed, therefore, I washed 
my hands of the case, and pointed out to them what they 
might expect, for which I received little thanks. She had 
not been removed many months before she was found to be 
pregnant, and circumstances of a most painful nature came 
to light She was sent back to the asylum, where she re- 
mained, and died a few years afterwards. As much that 
occurred could not be concealed from observation, the 
misery produced in her family can be better imagined than 
described. 

These cases disprove the correctness of the supposition, 
not uncommonly entertained, that the state of a patient in 
such instances is improved by gestation and parturition. 
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Somewhat allied to the last class of cases are those in which 
there is a morbid craving for examinations, injections, etc., 
and which it has been tliought has in some cases led to the 
too frequent use of the speculum ; but no object would be 
gained by detailing such cases. 

In my work on " Diseases of the Heart" I have recorded 
two remarkable cases in which hysteria simulated heart 
disease, so I will not refer to them here. 

When in Paris, in 1832, I sometimes heard discussions 
respecting mesmerism as employed in cases of hysteria ; and 
in 1835 M. Jules Cloquet told me he had removed a breast 
from a female who had been placed in a state of mesmeric 
trance, and who, on recovering from it, was not aware of 
any operation having been performed. In 1839, Mr. 
Hodgson mentioned his having seen some persons put 
under the influence of mesmerism by. Dr. Elliotson, at the 
North London Hospital. He told me how the effect was 
produced, and by what means the subjects of it were re- 
stored to their natural state. At that time a large number of 
patients were in tfie habit of coming to my house twice weekly 
for gratuitous advice ; and amongst them were some young 
women whom I thought, from Mr. Hodgson's description of 
those he had seen in London, were the sort of persons likely 
to be successfully acted on by mesmerism. Accordingly, 
on the entrance of a young woman suffering from hysteria, 
I commenced making some passes, as I had been instructed 
to do, and in a short time, to my utter surprise, she suddenly 
fell down, and remained in a perfectly unconscious state until 
she was restored to her senses, by my placing my thumbs on 
the inner edge of her eyebrows, and quickly drawing them 
across the eyebrows two or three times. 
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On another occasion I requested a friend to engage the 
attention of a young woman, and whilst this was being done, 
I made a few passes behind her, which she could not 
possibly see, and she too dropped as if she had been shot. 
I may mention that none of those who were operated on 
knew what was going to be done, nor had they ever heard of 
mesmerism. My astonisliment was great, but it had not 
reached its height Amongst my patients was a girl 17 years 
old, who lived in 2^ state of double consciousness, or, in 
other words, was subject to fits of a kind of hysterical 
mania. Her natural and hysterical state each had its sepa- 
rate memory, and one was never confounded in her mind 
with the other ; so that when she was questioned in either 
state about something that had occurred in the other state^ 
she was frequently not only puzzled but annoyed, and burst 
out crying. She was naturally a quiet and rather reserved 
girl, but in her hysterical state she was the reverse — full of 
fun and mischief, restless and active, — ^but there was no 
impropriety in her conduct She was more than once kept 
upwards of twenty-four hours under mesmeric influence, 
when her nose was actually burnt by the strength of ammo- 
nia, which did not produce the slightest effect on her, and 
pins were introduced into her arms and legs with a like 
result Bits of silver paper were also placed on different 
parts of the body, but none ever stirred from the spot 
whereon they had been placed. And now comes the most 
extraordinary part of the story. Whenever, after having 
become mesmerised, she was aroused out of the trance in 
a short time, she invariably was found to be in the maniacal 
state; but when left half an hour or upwards, and then 
aroused, she was always found to be in her natural state, — 
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SO that it was possible in this manner to restore her to her 
natural state. Something of the nature of mesmeric in- 
fluence was thus revealed to us, and shown to resemble that 
of opium — ^being first exciting and then sedative. 

Now, whatever inferences may be drawn, here are the 
facts, and they were witnessed by all the leading medical 
practitioners of that day in Birmingham, and by some non- 
professional gentlemen, none of whom previously knew any- 
thing at all about mesmerism. It was. decreed, however, 
that it should not, in my hands at least, become a therapeutic 
agent, for on employing it on a girl subject to epileptic fits, 
I found their frequency and severity increased rather than 
diminished. On another occasion a medical man, residing 
on the opposite side of the street in which I lived, having 
related what he had seen at my house to his wife, who was 
a highly hysterical subject, she asked him to send her to 
sleep, and he did so. In a short time he sent me a 
hurried message, begging me to come over, as he could not 
awaken his wife out of a mesmeric trance into which he had 
thrown her. On my endeavouring to arouse her in the 
usual manner, a nervous and convulsive twitching of the 
muscles of one side of the face took place, and it was some 
time before she came quite round. For some months her 
hysterical symptoms were much exaggerated. Thus, finding 
mesmerism an uncertain and somewhat dangerous agent, I 
ceased making experiments with it, and never resumed them. 
Whilst I was malcing them I saw nothing of clairvoyance, as 
it is called, — of persons under mesmeric influence seeing 
objects through opaque substances or blindfold, or answer- 
ing questions addressed to them ; I simply learned that 
persons of a certain constitution, or in a peculiar state of 
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health, could, by the motions of the hand of a second party, 
whether seen or not, be thrown into a kind of coma, in which 
they were totally insensible to pain, and in one particular 
instance could by ^his means be restored from an hysterical 
to a natural state. 

I wish it were in my power to throw any additional light 
on the treatment 6f hysteria, which would seem to be in- 
volved in as much obscurity as its nature and causes. In 
many cases the most successful treatment has seemed to be 
more moral than medical Drugs that have seemed useful 
in some cases, have not produced the slightest effect in 
others, apparently similar. When, however, there has been 
reason to suspect the existence of congestion of the ovaries 
or neighbouring parts, a leech applied to the vulva, and the 
use of cold enemata and hip-baths, have certainly had very 
beneficial results. But change of scene and of occupation, 
when practicable, have done more good in my experience 
than iany medical treatment whatever. 
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IV 



On Auscultation. 

At the time when I entered the profession as a dresser 
at Addenbrooke's Hospital, in 1820, but little was known 
about auscultation in this country, although Laennec's dis- 
co\'eries had been for some time past promulgated in 
France, The Professor of Medicine, it is true, exhibited a 
stethoscope in his lecture-room and talked about the theory 
of auscultation, but he knew veiy litde of its practical ap- 
plication to the discovery of disease. So slow was the pro- 
gress of its adoption into general use that fourteen years 
later the friction-sound occurring in cases of pericarditis 
livxis heard for the first time by a leading physician of one of 
our largest metropolitan hospitals, under whose notice it 
was brought by a gentleman recently arrived from Paris ; 
and another ph}*sician of the same hospital, who had the 
reputation of being a skilful auscultator, fidled to discover 
the existence of an aneurism of die aorta, the signs of which 
w^re pointed out to him by the same gendeman. 

For )vars some of the soiior members of the profession 
tailed to itxx^gnise its value in practice, and a few tried 
tv> sneer it down. The juniors, in the meantime, endea- 
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voured to make themselves acquainted with it in the best 
way they could, the most zealous of them who had the 
means going to Paris for that purpose. It was my good 
fortune to come under the notice, and subsequently to 
obtain the friendship of Baron Louis, at that time Physician 
of the H6pital de la Piti6, and through his kindness to 
obtain the entree of the Hospital at all times. I generally 
went there in the afternoon, when the wards were quiet, and, 
by the aid of a few kind words and an occasional small 
doticeur^ I found myself always well received by the patients, 
and was enabled to practise auscultation at my leisure in 
almost every form of disease to which it was appHcable. By 
attending the physician in his rounds next morning, and by 
an occasional question addressed to him or to one of the 
internes (always kindly and satisfactorily answered), I was 
enabled to test the correctness of the conclusions I had 
drawn from my own observations. 

In the course of time the value of auscultation was fully 
recognised in our own schools and hospitals, and those pupils 
who were disposed to make themselves acquainted with its 
practice had opportunities of doing so; so that at the 
present day the generality of practitioners have a knowledge 
of its principles, and are enabled to turn it to a good ac- 
count in the discovery of disease. 

In the intermediate time, however, before these students 
had got into practice, public opinion having pronounced in 
favour of auscultation, whilst some practitioners frankly con- 
fessed that, not having been educated in its use, they did 
not feel themselves competent to employ it in practice, 
others less conscientious, who held truth in less estima- 
tion, although ignorant of its use, made a pretence of prac- 
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tising it. This gave rise to a very dangerous state of things : 
the patients and their friends being led to suppose that they 
had been skilfully examined, when a mere farce had been 
performed, and a gross deception practised. 

The observations of Laennec were so extensive and ac- 
curate, and his treatise so exhaustive, that, to the best of my 
belief, no additions, with one exception, have been made to 
them having any important bearing on the practice of aus- 
cultation. As regards the theory, however, the matter is 
different. For instance, the causes of the natural and mor- 
bid sounds of the heart have been investigated by various 
persons, and have given rise to much discussion. Some 
persons are of opinion that the question relating to the cause 
of the first or systolic sound is still unsettled. Dr. Williams 
I believe still holds that it is caused by muscular contrac- 
tion, and I formerly was of opinion that it entered into the 
formation of the systolic sound in conjunction with the un- 
folding and tightening of the auriculo-ventricular valves* Of 
late years, however, the additional experiments of Dr. Hal- 
ford and Messrs. Chauveau and Marey have convinced me 
and many others that both sounds are caused by valvular 
tension, as held by Dr. Billing in the first instance. 

The manner in which sound is produced by the air 
entering and leaving the lungs has also given rise to much 
investigation and discussion. This subject was treated at 
some length in my work on " Diseases of the Chest," where 
it was shown that Laennec's views respecting the manner in 
which bronchial to-and-fro sound was produced by a solidi- 
fied portion of lung are untenable ; and in a paper read 
before the British Association in 1839, some experiments 
were detailed which tended to explain how it is that the 



AUSCULTATION. 37 



voice assumes a coarse buzzing character when heard 
through a solidified lung — the vibrations of the walls of the 
bronchial tubes being more freely conducted to the ear, and 
thereby made to combine in a larger proportion with the 
vibrations of the air within them. It would be out of place 
here to enter more fully into the various discussions which, 
since Laennec's time, have taken place in respect to the 
theory of auscultation. 

The exception to which I referred as having occurred in 
respect to the practice of auscultation has reference to a dis- 
covery — ^made in the wards of La Pitie, by Dr. Jackson, of 
Philadelphia — of the prolongation of the expiratory sound 
when heard over a portion of solidified lung ; but he, too, 
failed in detecting the true cause of this modification of the 
expiratory sound. This is a valuable sign, and often fur- 
nishes the earliest indication of tubercular deposit or con- 
gestion of the lungs. 

It would fill a large volume were I to detail all the cases 
which have fallen under my observation, in which the want 
of a practical knowledge of auscultation has wrought misery 
and trouble — of persons taken out of a lucrative profession 
or business and sent to winter at Madeira or some other 
southern climate, for the alleviation of pulmonary phthisis, 
which after all proved to be chronic bronchitis, and in no 
way calculated to shorten their lives, providing they were 
prudent and careful — of some, on the other hand, being 
treated for rheumatism, and advised to continue a laborious 
occupation when suffering all the time from an incurable 
aneurism or a malignant tumour — their end being thus 
hastened. Let us hope that this state of things has in a 
great measure passed away, but let our young members lay 
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it to heart, and strive hard to qualify themselves to become 
skilful auscultators. Very great expertness and extraordinary 
quickness of perception and soundness of judgment in de- 
ducing an accurate diagnosis in cases of obscurity are of 
course rare ; but in what pursuit is excellence easy of at- 
tainment ? A few cases illustrative of the above remarks 
may possibly fix their attention, and assist in confirming 
their resolution to overcome the difficulties which they may 
encounter. 

Some years ago I attended a lady in consultation during 
a very severe illness which terminated favourably. In con- 
sequence of this I was consulted by her when she was 
suffering from some distressing S3anptoms. evidently con- 
nected with the state of the uterus. As on former and 
somewhat similar occasions she had been in the habit of 
consulting a very eminent physician-accoucheur in London, 
I advised her doing so again. He considered her symp- 
toms were occasioned by congestion of the uterus, and 
recommended the internal application of leeches. On her 
return she requested me to take charge of her whilst she 
was undergoing this line of treatment. I advised her, how- 
ever, to return to London, and place herself under the im- 
mediate care of her physician-accoucheur, or if she could 
not do so to wait some time longer before commencing the 
treatment he had recommended ; because her case did not 
exactly fall within the line of my usual practice, and also 
because I could not help thinking her s3anptoms might be 
occasioned by pregnancy, and were not so urgent as to pre- 
vent her waiting ; whereas if she proved to be pregnant the 
treatment might have induced abortion. She preferred to 
wait. Next time I saw her I suspected more strongly than 
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ever that she was pregnant — ^if I remember right, from hear- 
ing the bruit placentaire, I sent her off to London again. 
Her physician held to his opinion, and sent down a special 
nurse to apply the leeches. She, however still hesitated, as 
I declined to sanction the treatment. In the meantime she 
increased in size, and I distinctly heard the sound of the 
foetal heart. She again went to London, and her physician 
•(who, by-the-by, was as deaf as a post) was wroth, and 
ridiculed the idea of her being pregnant. Upon this her 
husband took her to another gentleman, who at once con- 
firmed my view of the case, and in due time delivered her 
of a child. 

It will hardly be believed that at Birmingham within a 
period of eighteen months six cases came under my notice, 
in three of which tumours were supposed to exist, and in 
the other three pregnancy. The diagnosis in every case 
proved to be incorrect, the tumours turning out to be 
children, and the supposed children tumours, the true state 
of things being in each case revealed by auscultation. 

In some cases I have known auscultation fail to lead to 
the discovery of disease, not from any want of skill in its 
-employment, but in consequence of its having been trusted 
to solely, without sufficient attention having been paid to 
other circumstances. Thus, in one case the patient, whether 
sitting, walking, or sleeping, invariably leaned forward, in 
consequence of his inability to remain a moment in the up- 
right or recumbent position without being harassed by a 
fearful and incessant cough and a sense of suffocation. His 
chest had been examined by physicians of undoubted skill 
in Edinburgh, and nothing elicited which could enable them 
to diagnosticate the nature of his disease. I examined him 
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m)rself in his usual position, and the one in which he had 
been examined in Edinburgh, with similar results ; but hav- 
ing, with great difficulty, persuaded him to remain upright 
for a few seconds, the respiratory sound became coarse and 
whistling, and could be heard at some distance off, and on 
placing the ear on the chest there was found to be complete 
absence of respiratory sound over the upper third of the 
right side of the chest It was clear, therefore, that there 
was a movable substance between the trachea and the 
anterior walls of the thorax, near the bifurcation, which 
gravitated on to and compressed the trachea and a bronchial 
tube leading to the upper third of the right lung when the 
patient was in an upright or recumbent position, and fell 
away from it when he was leaning forward. As a cancerous 
or strumous tumour would have been fixed, an aneurism 
with a narrow neck springing from the right of the arch of 
the aorta alone remained as the possible cause ; and this 
was the diagnosis given, although not one of the usual signs 
of an aortic aneurism was present. A few weeks afterwards 
death took place during a violent fit of coughing, and a 
post-mortem examination confirmed the correctness of the 
diagnosis, the absence of the usual physical signs being 
accounted for by the fact of the pouch never having reached 
the surface of the chest. 

A middle-aged gentleman, a member of a mercantile 
firm engaged in very extensive transactions, had been suffer- 
ing for some time with flying pains in various parts of his 
body, but more particularly affecting his chest and arms. 
His medical attendant in the country, who was a first-rate 
surgeon, was doubtful about the nature of the case j and, as 
some very important matters were in the course of arrange- 
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ment, on account of which it was very desirable to ascertain 
whether his complaint was one from which he was likely to 
recover or not, he proposed a consultation with a . physician 
in a neighbouring large town, who had the reputation of 
being a skilful auscultator. He pronounced the chest to be 
free from disease, and considered the case to be one of 
chronic muscular rheumatism, recommending the patient to 
go for a time to the southern coast, as the weather at that 
time was very cold and raw. On visiting him the character 
of the pains in the chest and arms at once excited my atten- 
tion, being described by him as radiating from the upper 
part of the sternum and from between the shoulders down 
both arms ; so I requested him to remain in bed the follow- 
ing morning, with a view to a thorough exploration of the 
chest. On stripping him to the skin a curious appearance 
presented itself, the chest being covered with small veins, 
swollen almost to bursting, and in places resembling minute 
worms. It was evident, therefore, that there was an impedi- 
ment to the return of the venous blood from the surface of 
the chest and upper extremities, and that it must exist at 
the vena cava superior. Auscultation failed to discover any 
decided signs of disease, but I thought I detected slight dul- 
ness on percussion and feebleness of the respiratory sound to 
the right of the upper portion of the sternum. The rheuma- 
tismal character of the disease was therefore at once dis- 
carded, and its seat placed within the thorax. In a short 
time the signs of a mediastinal tumour became unequivocal, 
but whether aneurismal or malignant was doubtful. It in- 
creased rapidly in size, and another formed in the liver, both 
proving to be cancerous. When, however, the true and 
serious nature of the disease was discovered, it was too late 
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to remedy the very great inconvenience that had arisen from 
it having been mistaken before the patient left home. I 
ascertained that he had not been stripped when examined 
previous to his coming to the seaside. 

Failure in diagnosis has also not unfrequently occurred 
from a false interpretation of the sounds heard and the signs 
observed. 

About twenty years ago a gentleman, aged 60, of power- 
ful intellect and studious habits, placed himself under my 
care. His case was considered to be one of chronic pul- 
monary phthisis, and he had consequently been sent to 
Madeira during three consecutive winters. As his disease 
during this time seemed stationary, he determined to try a 
winter on the south coast of England. I found signs of 
•chronic bronchitis and emphysema, but none of phthisis. I 
could only account for the misinterpretation of the physical 
•signs by supposing that the unusually clear sound brought 
out by percussion over the emphysematous portions of lung 
had been mistaken for the normal resonance, and that con- 
sequently other portions of the lung comparatively dull were 
considered to be absolutely so, and to have been the result 
of solidification. I found, as often occurs in such cases, 
that the chest symptoms were much aggravated by dyspepsia, 
in its turn owing in a great measure to error in diet. Atten- 
tion was therefore directed to this point, and after a time he 
regained a very fair amount of good health. He was enabled 
to complete a very important scientific work, which had been 
delayed for some time by his ill-health ; and he lived nearly 
ten years longer, spending every winter at the south coast, 
suffering more or less from the chronic bronchial .affection, 
but still enjoying life. 
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A very unpleasant occurrence once took place in conse- 
quence of a misinterpretation of the physical signs and the 
want of caution in the medical attendant, and I give it as a 
warning : — I was called in to see a young lady in consulta- 
tion with another physician and a general practitioner. They 
told me they had repeatedly examined her chest without 
discovering any marked signs of disease. Her face was 
puffy, her lips purple, and she was suffering from intense 
dyspnoea and a constant dry, hacking cough. Her pulse 
was very feeble, 130. She had rapidly lost flesh, and was 
restless, irritable, feverish, and very weak. All that could 
be discovered by auscultation was here and there a slight 
cooing sound and a trace of very fine crepitation, but no 
absolute dulness of one part as compared with another, and 
there were no morbid cardiac sounds. I pointed out to the 
medical attendants that the absence of physical signs of any 
ordinary disease of the lungs or heart, coupled with the ex- 
istence of general signs of great pulmonary derangement, 
clearly pointed to the existence of some extraordinary dis- 
ease, which could be none other than acute phthisis, the 
lungs being stuffed with innumerable unsoftened miliary 
tubercles and grey granulations, and that she had only a 
few days to live. After our consultation the brother of the 
patient came in, and asked me, amongst other questions, 
whether I considered his sister to be in any danger, to which 
I replied that I considered her to be in the greatest danger ; 
and turning to Dr. A., said, " That is our opinion, is it 
not?" Upon his replying in the affirmative, the brother 
turned round savagely upon him and said, " Good heavens ! 
IDr. A, how could you tell me only this morning that there 
was no danger ? " The scene that followed may be better 
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imagined than described. It was no discredit to Dr. A. 
that he should have failed to discover the nature of the 
disease, which was one of such extreme rarity that in all 
probability he had never seen it ; but it was very incautious 
of him to have stated that there was no danger when the 
general signs indicated the exigence of some serious and 
obscure affection. 

I once saw justice very nearly miscarry in a similar case 
of acute phthisis. About thirty years ago an insurance 
company whose chief medical adviser was a very old 
man, having been about fifty years old when Laennec's 
discoveries were announced, disputed a policy of insu- 
rance on the ground that an important symptom of pul- 
monary consumption had been wilfully suppressed. I 
happened to be in court at the assizes where the cause 
was tried, the medical advisers on 'each side being pure 
surgeons 1 One of them, who was on the plaintiffs side, 
having caught sight of me soon after the trial commenced, 
and being nervous about the matter, advised the solici- 
tor to retain me to assist in prompting counsel. A 
country practitioner was called to prove that in an illness 
of the person insured, previous to his policy being effected 
he had spat some blood. He gave his evidence very fairly, 
stating the attack to have been one " of inflammatory 
cough," allowing that he had seen similar attacks with 
spitting of blood in persons in no way consumptive ; that 
the patient completely recovered, and showed no S3anptoms 
of any chest affection afterwards. Another medical man 
deposed to attending him in his last illness of about six 
weeks' duration, and to opening the body afterwards. 
He said the lungs were stuffed full of small unsoftened 
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tubercles ; that as there was so much disease, in his opinion 
it must have been of long standing. In cross-examination 
he allowed that he had never seen a similar case, nor heard 
it described as acute phthisis, and that he did not know the 
usual symptoms indicative of such a disease. Asked how 
the patient could have breathed for a long time past, when 
nearly all the air-space was occupied by solid tubercles, he 
completely lost his presence of mind, and owned that he 
had never thought of that It also came out that the local 
medical referee of the company, a very skilful practitioner of 
high character, had ausculted the chest when the man had 
been referred to him for examination, and had reported him 
to be in sound health ; he was not, however, called as a 
witness. The plaintiff's counsel was advised to impress 
strongly on the judge and jury that his client's case had been 
proved by the defendant's witnesses ; that his last illness was 
acute phthisis, the duration of which hardly ever lasts more 
than six or seven weeks ; that his previous illness was acute 

• 

bronchitis, and in no way connected with phthisis ; and to 
dwell strongly on the fact that the company had not called 
their own medical referee. The plaintiff, who had purchased 
the policy during the life of the insured, gained his cause ; 
but without efficient medical prompting the facts elicited in 
cross-examination would never have come to light, and 
justice would have miscarried. 

The medical adviser of the company, knowing nothing 
of auscultation or acute phthisis, doubtless told the directors 
that pulmonary consumption was slow in its course, and that 
blood-spitting was one of the most frequent signs of its 
existence, and altogether ignored the report of the local 
medical referee. The medical man who attended the in- 
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sured in his last illness was equally ignorant respecting the 
form of consumption in this case, yet ventured to express an 
opinion in the witness-box as to the time it had existed — an 
opinion which he was forced to admit only showed his 
ignorance of the subject. 

Now, however valuable auscultation may be in most 
diseases of the chest, yet there are some in which it fails to 
reveal to us the seat and nature of the affection — as, for 
instance, in thoracic aneurism within the pericardium, and 
sometimes in the commencement of the descending aorta ; 
so also in the following case : — 

A young lady suflFered from severe fits of coughing, and 
lost flesh, appetite, and spirits. Auscultation, frequently 
practised, failed to elicit any abnormal sound. It was there- 
fore supposed that some central irritation might exist, possibly 
seated in the bronchial glands or the interlobular pleura. 
No diagnosis, but an unfavourable progress was given. She 
went from home for change of air, and one day suddenly 
died, expectorating, and, in fact, suffocated by a large 
quantity of purulent matter. There was no post-mortem 
examination. 

Another young lady has been suffering six or seven 
years with much the same S3anptoms, and I have always 
confessed my inability to discover the exact nature of her 
disease. 

Again, it sometimes happens that auscultation fails to 
indicate the existence of disease in consequence of those 
who practise it not knowing exactly what to expect in 
certain cases. Thus, in an early stage of cardiac dropsy 
arising from the dilatation of the heart, the walls of which 
are in a state of fatty degeneration, some practitioners, mis- 
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led by the writings of certain authors, would expect to hear 
a rasp or bellows sound, and to see venous pulsations in the 
neck if there were tricuspid regurgitation ; and not meeting 
with one or the other, would conclude that the cause of the 
dropsy did not lie in the heart. But the fact is that tricuspid 
regurgitation scarcely ever gives rise to abnormal sounds, 
particularly when the walls are weakened by fatty degenera- 
tion ; and littie or no venous pulsations are rendered visible 
in the neck when the heart is in this state, a feeble current 
being met by an equally feeble regurgitation, — so that they 
would have been looking and listening for that which they had 
no reason to expect. What they probably would have found, 
had they looked for it, would have been an increase in the 
extent of prgecordial dulness on percussion, and also an 
extension of the normal sounds produced on the left side of 
the heart quite to the back of the thorax. 

I cannot close this subject without offering the same 
advice to students of the present day as I did to those of 
the last generation thirty years ago, because my experience 
has taught me that it is equally required now as then. I 
would, then, strongly recommend them, soon after com- 
mencing their professional studies, daily to auscult the chest 
of healthy persons of various ages for six months, thus 
making themselves thoroughly acquainted with its normal 
sounds ; then to commence the study of abnormal sounds 
whenever an opportunity offers itself, but more especially in 
the wards of a hospital, when they are quiet, and where they 
will have opportunities of having the accuracy of the con- 
clusions they have been inclined to draw from their own 
observation confirmed or corrected — emplo3nng not merely 
the stethoscope, but also the ear laid immediately on the 
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chest, as I have been in the habit of doing mjrself for many 
years past Percussion at first will appear to them very 
easy of performance ; but they will find that this is far fi-om 
being the case. In fact, a person well skilled in its practice 
can at his pleasure cause the chest to give out either a clear, 
resonant, or a dull heavy sound — ^in the former case striking 
lightly, and quickly withdrawing the finger with a spring ; 
and in the other giving a heavy stroke and allowing the 
finger to rest on the one struck, thus deadening the vibra- 
tions of the walls of the chest Thus it will be found that 
great practice is required in order to acquire the expertness 
necessary for the formation of a correct diagnosis. 

I trust I may be pardoned if I add one word to teachers, 
which is, that they simplify as much as possible their nomen- 
clature of sounds, in order not to confuse the young 
student, describing them chiefly by words in ordinary use — 
as splash, gurgling, rasp, bellows, creaking, rubbing, etc. — 
and also that their clinical teaching take the form of exami- 
nation on cases taken by the students themselves rather 
than that of lectures, by which means they will learn to 
educate themselves, and will be materially assisted and 
enabled more easily to retain that which they have thus 
practically learned. 
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V. 



Treatment of Disease. 

The phanges that have taken place during the last fifty 
years in the treatment of disease have been very remarkable. 
For the most part they would seem to have arisen not so 
much out of new discoveries in physiology and pathology as 
fi*om the accurate clinical observations of an increased num- 
ber of zealous and well-educated practitioners. 

At the commencement of this period the bulk of the 
profession consisted of persons who were in practice previous 
to 1815, when the law was altered so as to render it neces- 
sary for students to obtain a liceilce, after due examination, 
in order to qualify them to act as general practitioners, or at 
least to recover payment for their services in a court of law. 
In London and the large provincial towns there were, of 
course, as there always have been, many highly educated phy- 
sicians and surgeons, some of whom were elegant and accom- 
plished scholars, and some well versed in the scientific know- 
ledge of the day ; but the generality of practitioners — or 
apothecaries, as they were called — were men of very slender 
acquirements, holding about the same relative position to 
those of the present day as Parson TruUiber would have 
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done to the clergy as they now are. Like him, when 
they paid professional visits to the great families of their 
respective neighbourhoods, they were shown into, and occa- 
sionally entertained in, the housekeeper's room ; and when 
a physician was called in they were seldom allowed to enter 
the sick room with him, although they had previously 
been in attendance on the invalid, I witnessed this myself 
in London only eighteen years ago. At this time, too, 
medical literature was at a low ebb, and there were but scant 
means for any interchange of professional knowledge and 
experience. The expenses and difficulties attending the pro- 
secution of anatomical studies were also great When I 
was acting as prosector of anatomy to the late Professor at 
Cambridge, Dr. Clark, we were seldom able to procure 
more than one subject for the whole season, which of course 
was kept in pickle. In this state of things, when it was 
necessary to demonstrate muscles, tissues, nerves, and blood 
vessels all on one subject, the anatomy of regions was well 
drilled into those who prepared fpr the lectures \ but the 
students had no opportunities whatever for dissection. In 
the London schools also at this time there was great diffi- 
culty in procuring a sufficient number of subjects. 

Under these circumstances it was not to be expected 
that the mass of the medical practitioners of that day should 
be noted for refinement or sound practical knowledge. 
But as talent and energy will force themselves upwards, and 
rise superior to the difficulties by which they may have be^ 
surrounded, some men were found, not only in our largest 
towns, but occasionally in country districts, very much 
above their fellows in professional knowledge, learning, and 
refinement. Two or three of these men I knew in my early 
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days, whose memory stretched back into the first half of 
the last century. At a very advanced age they were hale 
and hearty, in no small degree owing to their having done 
all their work on horseback. The distance some of these 
men rode in a day would astonish our modern country 
doctors, who ride in gigs and phaetons — for which mode 
of conveyance the old practitioners had a supreme con- 
tempt. 

On reviewing the treatment of various diseases adopted 
by the generality of practitioners of that time, I fail to dis- 
cover any leading principles upon which their practice was 
based.' Its chief characteristic appears to me to have been 
the habit of having a specific remedy for every disease, in 
the employment of which regard was paid more to the 
nature of the disease than to the state of the patients, or to 
the circumstances in which they might have been placed at 
the time of their illness. Thus they kept by them pre- 
scriptions adapted to various diseases ; and the skill of a 
physician was not unfrequently tested by the dexterity with 
which he could combine a great many ingredients in one 
prescription, in such a manner that whilst no chemical de- 
composition took place, several symptoms might be attacked 
at the same time. 

I have now lying before me a conspectus, or pharma- 
copoeia, bound up in a pocket-book I used to carry about 
with me when a student, at the end of which is an appendix 
containing " The Art of Prescribing Medicines," in which a 
number of prescriptions for the cure of various diseases are 
given, among which are the following, taken at random : — 
In chronic rheumatism, extensive ulceration, mania, and 
epilepsy, after diarrhoea, in scrofulous tumours, and dys- 

E 2 



52 CLINICAL REMINISCENCES. 



pepsia, in ascites, in worms, in puerperal fever, after bleed- 
ing and the exhibition of a clyster, in asthma, and the 
early stages of phthisis pulmonalis, &c. I have also before 
me a receipt-book of an old lady of my family of the last 
generation, containing much the same sort of remedies — 
viz., consumptive plaster; an excellent salve for woimds; 
speedy cure for a sprain; for cough; for the dropsy, &c. 
I was not unfrequently offered by these old practitioners a 
perusal of their prescription-book, with permission to copy 
such of them as I pleased, which they considered a priceless 
boon. 

Amidst this chaotic mass of empiricism, however, there 
cropped up here and there indications of certain systems of 
treatment, more especially those in which alteratives^ purga- 
tiveSy and venesection took the lead. 

That which I have styled the alterative Xxtz-taitnthB.^ not 
long before been introduced by Abemethy; who, consider- 
ing that the unhealthiness of wounds and ulcers, and their 
tardiness in healing, depended on an impure state of the 
blood, in its turn arising mainly from sluggish action of the 
liver, endeavoured to promote its livelier action by alter- 
ative doses of blue pill, followed by mild purgatives, and 
continued for some time. From experiments recently made 
it has been inferred that mercury does not produce an 
increased flow of bile. Whether this be so or not, this 
alterative treatment doubtless in numerous instances had a 
great effect in improving the health, and in promoting a 
better condition of wounds and ulcers. Nor, I think, will 
any practical man deny the efficacy of an occasional dose 
of this kind in certain forms of dyspepsia, accompanied by 
headache and general malaise. Indeed, more or less modi- 
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fied, this treatment has maintained its ground up to the 
present time. 

Purgative treatment was carried to an enormous extent 
by some medical men at the time I am speaking of. I re- 
member both a hospital and a dispensary, in each of which 
was kept a large cask of a solution of senna, salts, and 
ginger for Dr. A's and Dr. B*s patients respectively, which 
the house-surgeon told me had to be very frequently refilled, 
as its contents were invariably prescribed for nine-tenths of 
their patients. Doubtless they could have brought for- 
ward numerous instances where gross feeders and persons of 
sedentary habits, with a tendency to internal venous con- 
gestion, more especially of the vessels of the brain or liver, 
were greatly relieved by this treatment. Here is a case 
which occurred in my own practice some years ago, ^nd 
which astonished no one more than myself: — A Liverpool 
merchant, who had been harassed with a distressing cough 
and shortness of breath for about three years, and had 
taken every kind of medicine supposed to be suitable for 
such a case, was sent to the south coast to see what effect 
its climate might have upon him. He was rather beyond 
middle age, short, and very fat His chest, on careful 
examination, exhibited no physical signs of disease except 
some slight cooing sounds. His abdomen was very large, 
and loaded with fat ; but beyond this there was an unusual 
solidity about it, and it felt like a huge mass of dough, 
giving the impression that it was loaded with faecal matter. 
It encroached on the lungs to such an extent that their 
capacity for air was sensibly diminished. I therefore deter- 
mined, if possible, thoroughly to unload, in fact to empty, 
the intestinal canaL So I prescribed an heroic dose of 
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scammony, aloes, guaiacum, and ammonia. The effect was 
astonishing ; an enormous conical pan of an old-fashioned 
night-stool being filled to the top with semi-solid pultaceous 
faeces. I dare not guess the weight. In ten days' time the 
dose was repeated, and it brought away about one-fourth 
part of the quantity evacuated on the former occasion. No 
more medicine of any kind was given ; but he was placed 
on a simple and rational diet, very different to what he had 
been accustomed to. In the course of six weeks he lost 
four stone weight, his cough disappeared, his breathing 
became much less oppressed, and he returned home in 
good health and spirits. Between three and four years 
afterwards he turned up again ; and, being on a little tour 
for change of air, came out of his way to show himself to 
me* He had never had a medical man in his house since 
I last saw him, nor any return of his cough. 

This was, of course, a very exceptional case; still, I 
fully admit that there are very many cases in which a brisk 
purge produces the most beneficial effects. But what shall 
we say of the cases which were of an asthenic character, 
such as form the majority amongst hospital and- dispensary 
patients, in which the contents of the "black cask" 
were largely given? I distinctly remember the case of a 
patient whose bowels became sluggish whilst recovering 
from an attack of enteric fever: he was ordered a black 
draught, and died on the night-stool. I have certainly 
seen, too, more than one case of albuminous dropsy, the 
pathology of which was unknown in those days, in which 
serous effusion on the brain and death rapidly followed the 
exhibition of a strong cathartic. But time would fail 
me were I to attempt to record the numerous instances in 
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which serious consequences followed this haphazard practice 
employed in the vain endeavour to eliminate disease from 
the body. 

Venesection was often carried to a great extent, and 
entered more or less largely into the practice of all medical 
men of that day. It was almost always employed in preg- 
nancy, inflammations of every kind and of every organ, 
before important operations, after serious accidents, and in 
hoemoptysis and apoplexy. Besides this there was a certain 
number of persons who of their own accord, or by the 
advice of their medical attendant, were bled every spring 
or autumn, more particularly in the former season. When 
I was acting as a dresser at Addenbrooke's Hospital I 
have been employed for hours in bleeding such persons, 
many of whom came from the fen country : and I shall 
never forget the satis longitudine of the house-surgeon at 
my elbow when quite a beginner. 

It was the custom of many practitioners to bleed in 
some cases four or five times ^Mxmg pregnancy, more especi- 
ally in Scotland ; and not only so, but after confinement 
women were kept for many days upon gruel, tea, and 
similar slops, with the object of preventing inflammatory 
attacks. From what I have since seen it is my firm belief 
that the health of numberless women, from the lowest to 
the highest rank of life, was seriously injured by this 
practice. 

With the same object in view, it was the custom of 
some surgeons in our large hospitals to bleed their patients 
before performing an important operation. I have repeatedly 
seen delicate strumous patients who were about to lose an 
arm or a leg thus bled ; and I have also seen them some 
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time afterwards succumb to an attack of a decidedly 
asthenic character. More about this may be learned by 
referring to a paper of mine published some years ago in 
the " Medical Gazette/* where it was shown that chest diseases 
occurring after serious operations or accidents were of an 
asthenic character. 

So, again, venesection was often performed immediately 
after an accident; and I have even seen it practised after a 
large quantity of blood had already escaped from tlie wound 
caused by the accident 

Many practitioners at that time, and for many years 
afterwards, if not up to the present time, bled in hcemoptysisy 
and I have had sometimes great difficulty in preventing it 

So also in apoplexy, by some bleeding was invariably 
practised, whatever might have been the appearance of the 
patient, and whatever may have been the state of the circu- 
lation, as indicated by the pulse or the heart's action and 
sound. Early in my practice I once caused an old woman 
to be bled : she rapidly sank, and her death has been upon 
my conscience ever since; for her heart was in a state of fatty 
degeneration, and there was a moderate-sized clot in the 
brain, caused by oozing from an atheromatous artery. This 
was doubtless done in the belief that the mischief was caused 
by a too large and powerful stream of arterial blood forced 
into the vessels of the lungs and the brain, and not, as is 
now well known, by the bursting of a diseased artery, or the 
congestion of venom blood. So that when blood had been 
poured out from a ruptured artery, and a clot had been 
formed, the strength required by the patient to insure its 
absorption was greatly diminished by the abstraction of 
blood. 
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In inflammation venesection was invariably practised. 
The extent to which it was carried, not only in inflammation, 
but also in cases of aortic aneurism and hypertrophy of the 
heart, may be gathered from the works of Bouillaud and 
other French writers, although in this country possibly it 
was not pushed so far. I have often, however, seen it 
carried to a very great extent in cases of pleuritis and pneu- 
monia ; indeed, I once heard it said that a patient who had 
been bled several times in pleuritis had died because he had 
not been bled sufficiently. How much of this was owing to 
the word inflammation (derived from fiamma^ a flame) it 
might be difficult to determine. Once regarded as a burning 
flame consuming the body, which it was necessary to subdue 
by bleeding, starving, and cooling, it would matter little 
whether it was sthenic or asthenic, or whether it occurred 
in persons of robust, vigorous constitution, or in those of 
weakly frame, debilitated by various causes ; in one ^d all 
venesection was employed till the inflammation was sup- 
posed to be subdued ; in many cases, in fact, till the patient 
died. In a case of puerperal peritonitis, when the woman 
had been reduced to a very weak state by a difficult and 
protracted labour, I have seen a large blister applied over 
the abdomen and dressed with mercurial ointment, whilst 
sixty or seventy leeches were applied as a fringe around it. 
How many hours the patient survived the treatment I do 
not remember. A young woman, an in-patient of a hospital 
about forty years ago, was labouring under an attack of 
simple uncomplicated pneumonia ; she had been thrice bled, 
and was taking full doses of tartarised antimony. Although 
very much reduced, she was progressing favourably, when 
one day, after a visit from her friends which had in some 
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degree excited her, the physician found her with a flushed 
countenance, quickened pulse, and a slight return of coloured 
sputa. He forthwith ordered her to be bled twelve ounces. 
Within six hours she died. 

They bled, too, in former days, in enteric fever; and I 
have reason to believe that I was rendered fatherless nearly 
seventy years ago by this means. On the other hand, I feel 
bound to admit that I have not unfrequently witnessed a 
very marked and sudden improvement following a copious 
bleeding. With the exception of a few cases — one of which 
I have alluded to in the first number of these Reminiscences 
— the last one in which I witnessed such a striking ameliora- 
tion was most remarkable. 

About thirty years ago I was called in to see a well-to-do 
Birmingham mechanic, in consultation with his club doctor. 
He was labouring under an. attack of general anasarca. 
From t^e appearance of his countenance and of his skin 
(which was peeling), and the absence of any sign of cardiac 
derangement, I came to the conclusion that it was the result 
of scarlatina. His medical attendant had seen no eruption. 
It appeared, however, that he was in two clubs, and that 
from some cause or other he had changed one club doctor 
for another during the course of his illness. So the doctor 
who had attended him in the first half of his illness was 
applied to; but neither had he seen any eruption. On 
questioning a person who had nursed him, it was found that 
a red eruption was distinctly observed on the two days 
which intervened between the attendance of the two doctors. 
He was passing very little urine, and no medicine of any 
kind produced the slightest effect on the kidneys. I deter- 
mined therefore, to abstract a few ounces of blood, in order 
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to relieve the tension of the vessels, and in that manner 
assist, if possible, the action of diuretic medicines. For 
safet/s sake he was made to stand whilst he was bled. 
After a few ounces had been taken, he said he felt lighter 
and better, and in no way sick or faint ; so the stream was 
allowed to continue, and he did not feel in the slightest 
degree faint until forty ounces had been taken ! From that 
time the kidneys commenced acting freely, and the patient 
made a rapid and complete recovery. This is a most 
extraordinary and exceptional case, but such as it is I 
give it. 

Again, in some cases ofpleuritisin which there has been 
ver}' severe pain, and in pneumonia, more especially occurr- 
ing in persons previously in vigorous health, I have seen 
very marked and sudden improvement follow copious 
depletion ; but then, on the other hand, in later years I have 
seen similar cases do as well without any abstraction of 
blood, although the improvement was not so sudden. But, 
although this was so, the convalescence was less protracted, 
and generally the patients have seemed none the worse for 
the attacks. Now, this is a fact of great importafice, and 
one of the truth of which I feel sure, although I am not now 
in a position to prove it by statistics. Most old practitioners, 
indeed, will, I think, agree with me that in the present day 
recoveries from attacks of acute disease are more rapid, 
and the patients are left in a better state of health than they 
were forty or fifty years ago; and, as a natural consequence, 
it will be foimd that chronic diseases, more especially phthisis 
pulmonalis, are less frequently found as sequelae of fever 
and other acute diseases. 

It must also be borne in mind that, conjoined with 
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copious venesection in inflammatory diseases, a very low 
diet was usually prescribed, consisting for the most part of 
weak tea, barley-water, and gruel, and sometimes the weakest 
possible broth, so that everything combined to lower the 
vital force and to weaken the metamorphosis of tissue. The 
consequence of this would be the formation of a low form 
of plasma — a kind of typhic deposit, which in some cases 
might be converted into or become the nidus of tubercular 
matter, in others might form the basis of chronic articular 
rheumatism, possibly also giving rise to fibrous nodules in 
the lungs, and milky patches so often found on the heart. 

Such are the varieties of treatment I remember to have 
seen employed by the generality of practitioners fifty years 
ago, having these points in common, that specific remedies 
were employed for each disease, and that venesection was 
more or less practised in all cases of an inflammatory nature, 
tonics or stimulants never being given until the inflammation 
seemed to have been subdued. 
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VI. 
Treatment of Disease — continued. 

The difference between the treatment previously de- 
scribed and that which exists in the present day is so great 
that it must be a very interesting subject of inquiry to 
endeavour to ascertain by what steps such a complete revo- 
lution has been effected. The supposition thrown out at the 
onset, that the changes that have taken place have not resulted 
from discoveries in physiology or pathology, will, I think, be 
found to be well grounded. But although they may not have 
given rise to changes of treatment, yet they have served in 
some instances to confirm their soundness and value, and 
to explain their mode of action. Thus, my researches, which 
established the fact that a large majority of cases of cardiac 
dropsy, if not all, depend directly on incomplete action of 
the tricuspid valves, in most cases arising from dilatation of 
the cavities of the right side of the heart, did not lead to 
the substitution of a tonic for a lowering treatment, because 
I and others had been previously led to this conclusion 
from clinical observation ; but they confirmed the soundness 
of the practice which had thus been adopted. And the 
same researches which proved that when congestion of the 
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brain occurred it was almost always venous, and in no way 
depending on hypertrophy of the left ventricle of the heart, 
did not lead to the suspension of venesection; for here 
again the practice had preceded the theory. So, again, it is 
only within these few years that the true nature of inflam- 
mation has been revealed to us, and the fact demonstrated 
that, in certain forms of it, alcohol tends to shorten its 
course of action ; but, as has been fully explained in the 
introduction to my work on " Diseases of the Heart," it is 
more than thirty years since I discovered that stimulants 
tended to cure rather than to aggravate inflammation in cer- 
tain cases, and I have used them for this purpose with great 
advantage up to the present time. 

Nor has the introduction of new therapeutic agents into 
practice brought about these great changes — such, for 
instance, as preparations of iodine and bromine, cod-liver 
oil, and pigs' pepsine — although they have come into 
general use, and are most valuable additions to the Pharma- 
copoeia, and to somp extent have modified the treatment of 
certain diseases. Nor have they been effected by the 
discovery of the action of anaesthetics, which have proved 
of such great value to general, ophthalmic, and dental 
surgeons. Homoeopathy and hydropathy have made their 
appearance, and have enrolled many followers in their 
ranks. The former may possibly have in some degree 
assisted in diminishing the enormous quantity of physic 
which was at one time given by those whose only profit 
arose from its consumption ; and the latter may have helped 
to open our eyes to the manner in which some impurities of 
the blood, such as occur in rheumatism, may be removed 
through the pores of the skin, and how water may be made 
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the instrument of effecting this object But all this had no 
effect in bringing about the changes in treatment which have 
taken place during the last half century. A reference to the 
periodical medical literature of former years will show that 
these changes arose from the labours of various persons in 
different parts of the country, who, not content with work- 
ing in their own spheres, freely communicated to the pro- 
fession the results of their labours, — men who were rendered 
fit for their work by the improvement that had taken place 
in their general and professional education, and were 
assisted in no small degree by the improved style and in- 
creased extent of medical literature, and the extension of 
hospitals and dispensaries. 

As regards my own personal experience, which it has 
been the object of these papers to give, I cannot recall any 
one striking instance in which an imfnediate change in my 
views of treatment was produced. I cannot remember the 
time when I gave in my adhesion to the plan of consulting 
a cut-and-dried list of remedies for different diseases, or 
when I did not rather entertain a supreme contempt for the 
various vaunted specifics. Had I ever entertained such 
ideas I think they would have been completely dispelled by 
what I saw during a violent outbreak of cholera in Paris. 
Amongst other persons attacked was Orfila, at that time 
Dean of the Faculty of Medicine. He was assiduously 
attended by the most eminent of his colleagues, who took 
their turns to watch by his bedside. After his recovery, I 
inquired of one of them what line of treatment had been 
adopted : I was told that the leading men of Paris knew of 
no specific for cholera, and that Orfila and their other 
patients were treated according to the stage in which they 
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were — sickness, cramps, diarrhoea collapse, — each being 
met by the most appropriate remedies, as if they had been 
seen in an uncomplicated form. This line of treatment I 
subsequently adopted myself, during an outbreak of cholera 
in this country, and with a fair amount of success. Here I 
may mention that on this occasion I learned that cholera was 
not communicable by the breath of the patient or by contact 
with his body during life or after death. For at one time the 
cholera patients were placed indiscriminately with others in the 
same ward in the Hotel-Dieu, and the disease was not com- 
municated from one to another ; and for six months, with one 
exception, the subjects furnished for dissection in Berard's 
Laboratory in the Ecole de Medicine were all choleraics. 
The correctness of this view has been confirmed by modem 
researches, giving reason to believe that the germs of the 
disease are propagated through the dejecta finding their 
way into water or food, and thus to other persons. It is a 
curious circumstance that Dr. Beale should have found the 
villi of the intestines in a state of chronic disease in all the 
bodies he examined of persons who had died of cholera. 
This may account for the exemption of myself and others in 
the midst of the disease day after day. 

The necessity of discontinuing venesection in one form 
of inflammation was impressed upon me very early in my 
career. Whilst a dresser in Addenbrooke's Hospital, I had 
under my charge several cases of erysipelas, in some of 
which it had come on in limbs in which the circulation had 
been obstructed, and in others where the patients had been 
reduced to a low, weak state of health by serious accidents 
or other depressing causes, so that I began to look upon it 
as a disease more or less arising from, or at any rate appear- 
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ing, in an asthenic state of the system. Some time after 
this, I came across some remarks of the late Sir C. Mans- 
field Clark (but where, I cannot now recall to mind), in 
which he took the same view, and recommended a tonic, 
rather than a lowering treatment ; in fact, birk and port 
wine instead of venesection and salines. About twenty 
years afterwards, when I joined the staff of the Birmingham 
General Hospital, I found erysipelas very prevalent. Some 
of the cases of surgical erysipelas were bled; those of 
Mr. Hodgson were treated with salines and rather low diet, 
but were not bled. The house-surgeon, a young man of 
great zeal and intelligence, observing the success that at- 
tended my tonic treatment of medical erysipelas, agreed 
with me that there was no reason why it should not be em- 
ployed in the surgical cases; and so by degrees it was 
adopted, to the best of my recollection, with very favourable 
results. This was, I think, the first rung of the ladder 
which has carried me up to my present views concerning 
the treatment of certain inflammatory attacks ; and I com- 
menced the ascent fifty years ago or thereabouts. 

There was another circumstance also, which I think led 
me in the same direction. From the first I was in the habit 
of listening to the sounds of the heart on all occasions, and 
was accustomed to measure the amount of the patient's 
strength in some degree by the force of the heart's action 
. and that of the systolic sound ; and this would, of course, 
reveal to me numerous cases in which inflammation was 
present in persons in a very debilitated state of health, and 
on whom, consequently, venesection and lowering treatment 
could not be safely practised ; such, for instance, as was often 
seen in cases of pericarditis, puerperal peritonitis, etc. 

F 
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The administration of alcohol in the later stages of 
fevers was known and practised long before I entered the 
profession, but about that time it had very much fallen into 
disuse. How I came to employ it when actual inflamma- 
tion was present has been fully detailed in the introduction 
to my work on " Diseases of the Heart," where, after giving 
a summary of its mode of action, I concluded by stating 
that " in no case was a habit of drinking known to have been 
induced by it^ and this I emphatically repeat now. 

Last year, however, a document appeared in the public 
prints, signed by a large number of influential members of our 
profession, the preamble of which stated that " It was be- 
lieved that the inconsiderate prescription of large quantities of 
alcoholic drinks for their patients by medical men had given 
rise in many cases to the formation of intemperate habits." 
By whom this document was got up, and by what arguments 
those who signed it were induced to do so, I shall not stop 
to inquire ; but I suspect that almost before the ink was 
dry, some of them repented of what they had done. 

I yield to no man in my anxious desire to see a stop 
put to the hateful vice of intemperance ; but I will not do 
evil that good may come, by allowing assertions to pass un- 
noticed which I well know rest on no sound foundation. 
To say nothing of my own experience in the matter, I have 
conversed with many men in large practice, but none of 
them have been able to furnish me with a single fact 
corroborative of the statement contained in the " Declara- 
tion " which has been quoted above ; and I challenge those 
whose names were attached to it to bring forward well- 
authenticated cases which have occurred under their own 
observation and in their own practice, and which justify the 
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assertion they have sanctioned. I have myself been told 
not unfrequently by the friends of those whose intemperate 
habits could not be concealed, that they arose from stimu- 
lants having been ordered in an acute attack of illness by a 
former medical attendant ; but I seldom failed to discover 
either that the habit had been contracted previous to the 
illness referred to, or else that it had been induced in a very 
different manner. It is, indeed, a matter of surprise that 
attempts such as these to make a scapegoat of the doctor 
should be received without due investigation by well-edu- 
cated men of the world, who ought, at least, to know some- 
thing of the laws of evidence. 

It is quite possible that a habit of drinking might be 
engendered by persons being advised to take a glass of 
wine or a little spirits whenever they felt unusually fatigued, 
depressed, or hysterical ; but I do not believe that medical 
men are in the habit of thus prescribing. For my part, I 
have always recommended a medicinal pick-me-up in such 
cases, as sal volatile, chloric ether, or the like. As an 
article of diet, in combination with food, a certain quantity 
of wine or spirits, as the case may seem to require, is, of 
course, frequently ordered ; but no one, I presume, would 
venture to assert that this would lead to habits of intem- 
perance. 

But although I deny that the members of our profession 
are to blame in this matter, there are other persons who 
undoubtedly are. When young girls are taken night after 
night to a succession of routs and balls till the morning 
breaks, so that at the close of the season the languor and 
used-up look of some of them is pitiful to behold, is it sur- 
prising that they should be compelled to have recourse to 

F 2 
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Stimulants, in the shape of champagne and other liquors, to 
enable them to get through the work they have to do, and 
without which they could not do it ? — more especially when 
they are encouraged to do so by some parents, anxious that 
their daughters should preserve to the last the bright sparkle 
of the eye which is so captivating, and the artificial strength 
which for a time passes for natural vigour of health and 
constitution. That such cases are of common occurrence, 
and that they not unfrequently terminate in habits of intem- 
perance amongst females in the very highest classes of 
society, has been made painfiilly apparent to me in the 
course of a long practice amongst them. Let, therefore, 
the members of our profession, instead of taking to their 
order the blame which does not attach to it, — ^let them, I 
say, put the saddle on the right horse, and point out to their 
patients the evils they are bringing on themselves and on 
their daughters. 

Again amongst our own sex, stimulants, sometimes in great 
quantities, are occasionally resorted to by men who work 
hard, not only at manual labour, but in their over-strained 
intellectual efforts. Instances of this may be found amongst 
men of the greatest eminence in their respective callings. 
Here again the doctors are not to blame. Let us, then, 
neglect no opportunity of making it well understood that 
neither the mind nor the body can be over-strained with 
impunity; and that the artificial and temporary power result- 
ing firom stimulants will lead in some to habits of intem- 
perance, and in others to premature decay. 

Such are some of the changes which have taken place in 
my own views respecting the treatment of disease in general, 
and such the manner in which they have been brought 
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about. There is, however, one disease, of fearful extent, 
respecting the treatment of which these views have under- 
gone no change, and that is phthisis pulmonalis. In my 
work on "Diseases of the Chest" I have discussed the dif- 
ferent modes of treatment in vogue at that time, and have 
given my reasons for rejecting the antiphlogistic and ex- 
pectant, and adopting the tonic treatment, in conjunction 
with Louis, Graves, Sir James Clark, Williams, and others. 
Although doubtless much influenced by the practice and 
teaching of Louis, I was confirmed in my views by investi- 
gations of the nature and causes of phthisis, leading to the 
conclusion that " the union of tonic and sedative remedies 
was the grand principle on which to proceed in our endea- 
vours to arrest its progress." Nor have modem researches 
on these points in any way altered this view. Knowing 
what we now do of the nature and treatment of inflamma- 
tion — it matter's not whether it precedes or accompanies 
phthisical deposit,— in no case is? antiphlogistic treatment 
indicated, for the fact remains that "constitutional derange- 
ment of an asthenic character is present, and is associated 
with a certain amount of irritability, which call for the union 
of tonic and sedative remedies." Soon after cod-liver oil 
was introduced, I made use of it in one hundred cases, and 
recorded the results. Since that time I have used it exten- 
sively, and can fully confirm Dr. Williams's estimate of its 
value. Sometimes, when the stomach would not bear it, I 
found glycerine produce excellent results ; and it is curious 
that in some cases, after glycerine has been taken some time, 
the stomach could then retain the oil. 

But although no change has taken place in my views 
respecting the nature and treatment of phthisis, yet they 
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have been very much modified in regard to its hereditary 
transmission. I am now fiilly convinced that it has been 
greatly exaggerated ; an opinion which began to dawn upon 
me more than thirty years ago. This is what I then said : 
— " The influence of hereditary transmission was not very 
strongly marked in the cases that fell under my notice, 
if by that expression it is intended to denote that one or 
both parents had died of phthisis. Although several in- 
stances occurred of whole families having successively fol- 
lowed one parent who had died of this disease, yet in the 
majority of cases phthisis showed itself in one member of a 
family in which both parents were either alive or had died of 
some other complaint." This was the result of an endeavour 
to ascertain the family history of four thousand phthisical 
patients ; but I arrived at the conclusion that " additional 
observations were required — those of any one person, how- 
ever extensive they may have been, being insufficient for 
correct induction." Further researches have all pointed in 
the same direction ; and others, too, having given their 
attention to the subject, I have reason to think that my 
opinions have been confirmed. That phthisical parents 
produce unhealthy children, will, I think, be fully admitted, 
although their disease may not be of a phthisical nature. 

This sketch of the treatment of disease during the last 
half-century, having been drawn solely from memory, is 
necessarily slight and imperfect, but, as far as it goes, it is 
true^ as I have stated nothing which I have not seen my- 
self. 
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Treatment of Disease — continued. 

It now only remains to examine whether during a long 
practice — partly amongst large masses of the lower orders 
and in connection with a large hospital and dispensary, and 
partly in a locality much frequented by invalids amongst the 
middle and higher classes — I may have been enabled from 
my personal experience to arrive at any conclusions, and lay 
down any rules which might assist me were I on the point 
of entering instead of finishing my professional career ; 
and which may consequently be useful to any of my youth- 
ful brethren. 

I shall endeavour briefly to illustrate the following 
points, which have especially forced themselves on my at- 
tention : — 

To take a Broad and Comprehensive Vieiv of each Cc^e, look- 
ing to the past, present, and probable future state of our 
patients, 

I need not dwell on the importance of inquiring \nX.opast 
histories, habits, and constitutional tendencies ; but I am by 
no means sure that all practitioners, especially at the onset 



71 CLINICAL REMINISCENCES, 

of their career, realise the dangers which sometimes result 
from not looking ahead^ and calculating what effect the 
treatment they propose to adopt may have on the future 
health of their patients. For instance, although a violent 
attack of inflammation may sometimes be very quickly sub- 
dued by two or three copious bleedings, a protracted con- 
valescence would most probably ensue, and be followed by 
a permanently weak state of health, and in certain cases 
terminate in an invasion of pulmonary phthisis, or some 
other complaint arising out of an asthenic state of the 
system. Again, suppose the disease was an aggravated form 
of psoriasis. In such a case arsenic will often effect a cure, 
and therefore is frequently administered. But it has hap- 
pened to me to witness two cases in which, immediately 
after the disease had yielded to large doses of arsenic, a 
violent attack of pneumonia supervened, resisting every 
effort to arrest its progress, and rapidly terminating in death; 
although this disease usually yields readily to treatment 
Therefore for many years I have been very chary of pre- 
scribing this medicine in such cases, and when I have done 
so it has been with the greatest caution. 

Having formerly seen two or three cases in- which, after 
paracentesis thoracis had been performed, the patients were 
left with a great amount of spinal curvature, inducing much 
distress, and in one case death, I determined in a case of 
this kind occurring in my own practice — and which was 
recorded at page 265 of my work on " Diseases of the 
Chest " — to look ahead and to endeavour to prevent such a 
sequela. Accordingly, I had a globular glass vessel fitted 
to an exhausting syringe, by means of which, the pus and 
air being frequently withdrawn from the pleural cavity, the 
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lung was forcibly expanded by the air rushing in through 
the trachea, and was enabled to burst the bands of lymph 
before they became hardened, and bound the lung down to 
the spine. This answered completely, so that four years 
afterwards " the difference in the two sides was recorded as 
almost imperceptible," and the patient as being "plump 
and well." 

Since then, however, a much more remarkable case of 
this kind occurred. Some years ago I was called in to see 
a young gentleman, aged i6, in consultation with Mr. Gabb, 
of Hastings. Having had a very severe attack of acute 
pleuritis when at school, near London, as soon as he was 
able to travel he was sent down to his friends at the seaside. 
The left side of the thorax was bombed out to an enormous 
extent, as dull as possible on percussion, and yielded no 
trace of a respiratory murmur, being evidently full of fluid. 
His dyspnoea was fearful, and his exhaustion so great that 
it would have been most hazardous to have attempted para- 
centesis. So he was plied with stimulants for two or three 
hours, and then the operation was performed by Mr. Gabb. 
The wound quickly healed, and in a short time the chest 
filled again. After the second operation the exhausting 
syringe was applied at first daily, but afterwards less fre- 
quently for some months, and then a drain-pipe was inserted. 
The fluid evacuated was of the consistence of thick pea- 
soup, and the quantity before the discharge ceased was 
accurately measured, and amounted to i6o pints,* besides 
what escaped into the cloths ! Eventually this youth com- 
pletely recovered, but I think not under two years' time. 
For some years past he has been in holy orders, and gets 
through his clerical duties with ease. I have not seen him, 
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but I am informed by his friends that his spinal curvature is 
veiy slight, and that he takes active exercise. 

I have thought it well to record this case, as illustrative 
of what can be done by the vis nudicatrix nature when 
judiciously assisted 

To anticipate Collapse in all Acute Cases. 

This for many years past has been a golden rule with 
me, and was thus announced in a clinical lecture delivered 
at the Birmingham General Hospital, in 1842 : — 

" The backbone of the treatment which has been pur- 
sued in these cases is the employment of stimulant and seda- 
tive remedies in a comparatively early stage of the disease ; 
indeed, the necessity of keeping up the strength during the 
period that nature is exerting herself to effect a cure, cannot 
be too strongly impressed upon you. In all acute diseases, 
not excluding the exanthemata and inflammations of an 
important organ, whenever you have good reason to believe 
that your patient's strength is less than it was at your pre- 
vious visit, commence supporting it by ammonia, wine, 
brandy, bark, &c., as each case may seem to demand, and 
depend upon it you will not be too soon. Do not wait for 
complete prostration, but anticipate it. Neither delirium 
nor great frequency of pulse need deter you, as in the majo- 
rity of cases both will subside, in some degree, under the 
influence of stimulants." 

Besides, by thus commencing to support our patient at 
an early stage of his Qlness, much less stimulant is required 
in the long run than would be the case if we allowed the 
debility to get ahead, and to proceed on its downward 
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course ; just as a child might arrest the progress of a rolling 
mass within a few yards of the summit of a hill, which 
would require the force of a score men to bring it to a stand- 
still when it approached the bottom — PHncipiis obsta ne 
sero medicina paretur. 

Frequently to combine Sedatives with Tonics, 

This combination strongly coromends itself to our judg- 
ment when we remember how constantly debility and irrita- 
bility are associated together. Thus both theory and prac- 
tice will be foimd to sanction it. Let us take two or three 
instances. A very irritable state of the bowels is often found 
in young, weakly children, which will not jdeld either to 
morphia or quinine when exhibited separately ; but when 
they are combined the effect is often surprising. So again 
in pericarditis and in puerperal peritonitis, the combination 
of gum opium with bark, ammonia, and alcohol, is most 
valuable; and also in cases of asthenic pneumonia. In 
some forms, too, of rheumatism, the union of liq. cinchonas, 
ammonia, and opium is an heroic remedy. 

To be very Cautious in Abstracting Blood. 

With the exceptions previously mentioned I have hardly 
ever prescribed venesection during the last thirty years, nor 
have I ever had cause to regret that I had not done so in 
any one particular case. Amongst the practitioners of this 
country in former days, pleuritis and pneumonia were the 
cases in which it was most largely employed. I have, how- 
ever, found that in the formed case a few leeches have 
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sufficed to relieve acute pain, when followed up by mercurial 
and opiate inunction, large linseed-meal poultices, and by 
blisters when effiision was taking place. 

In pneumonia I have observed that in many cases the 
disease runs a favourable course with but very little treat- 
ment ; or at any rate when only diaphoretics and poultices 
have been employed, with alcohol when required to sustain 
the failing forces. As regards venesection in heart disease 
I have in my work on that subject given my reasons for 
not pursuing Valsalva's treatment in aortic aneurism, that of 
Bouillaud in pericarditis, and that of Laennec in hyper- 

r 

trophy of the heart 

In every form of Chronic Disease to pay great attention to the 
state of the Digestion and Assimilation of Food, 

Believing as I do that the imperfect performance of 
these functions is at the bottom of almost all the ills our 
flesh is heir to, I have always devoted my attention specially 
to this point, endeavouring in the first instance to assist the 
organs of digestion to prepare the food for assimilation, and 
then to correct and neutralise the lactic acid engendered 
by imperfect digestion and assimilation. In this I have 
been greatly aided of late years by the introduction of pig's 
pepsine, which, combined with nitro-hydrochloric acid before 
meals, has proved most valuable. The lactic acid has at 
the same time been neutralised by bicarbonate of potash 
after meals, more especially at bedtime, combined with a 
little nitrate of potash, as recommended by Prout. This 
treatment I have found applicable to a great number of 
cases. 
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Thus obstinate sick-headaches, troublesome coughs, 
and unhealthy wounds, have not unfrequently been greatly 
relieved, if not cured, although they had for years resisted 
other modes of treatment. Under this system of treatment 
strength has not been supplied by tonics, but by a better 
assimilated nutriment giving rise to the formation of a 
healthy plasma. 

Not very long since I was requested to see a lady abdut 
fifty-five years of age, who was suffering from a troublesome 
cough, with rather copious expectoration, and had for 
months been losing appetite, flesh, strength, and spirits. 
For more than thirty years she had been suffering from 
severe sick-headaches, in which she brought up a quantity 
of highly acid fluid from the stomach, and for which she 
never could obtain relief by any mode of treatment, and 
had been in the habit of taking little or no food during the 
attack. The only physical signs discoverable in the chest 
were a slight dulness immediately under the right clavicle, 
but none below it; slight vocal resonance and marked 
expiratory sound under the clavicle. The sputum was exa- 
mined under the microscope, and found to be such as takes 
place in common chronic bronchitis. Pulse 80 to 90. 
Under these circumstances I determined to ignore the 
cough, and to discontinue all chest and tonic medicines, 
directing my attention to the organs of digestion and assimi- 
lation. Twenty drops of dilute nitro-hydrochloric acid and 
five grains of pig's pepsine were ordered before each meat 
meal, and twelve grains of bicarbonate of potash and three 
grains of nitre every night at bedtime, with cod-liver oil 
after food. A plain but nutritious diet was given, with the 
moderate amount of sherry and whisky to which she had 
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for some time been accustomed, substituting a very dry 
sherry for a sweeter sample she had been in the habit of 
drinking. In two or three days she had one of her bad 
headaches, but forced herself to take food and stimulants 
through it She recovered from it, feeling less prostration 
than she had done for years. Since then she has not had 
any such headache, and has brought up no sour fluid from 
the stomach. She gradually regained her appetite, strength, 
and flesh, and good spirits. The cough, although looser 
and less troublesome, remained, and probably will do so 
in the shape of chronic bronchitis — signs of slight congestion 
at the summit of the right lung appearing and disappearing. 
The pulse has come down to an average of 72. 

A young lady lost her appetite, and became very thin 
and weak. She had a small ulcer on her leg, which would 
not heal. Quinine, iron, and change of air failed to produce 
any improvement. Tonics were discontinued, and she was 
placed on the same plan as mentioned in the last case. In 
a few weeks she recovered her health, and the wound on 
her leg healed up. What tonics could not accomplish was 
done by improved digestion and assimilation. 

In laying down Rules for Diet^ to take notice of the 
Idiosyncrasy of the Patient, 

Many persons have hard-and-fast rules of diet, which 
they lay down for all patients alike, labouring under the 
same complaint, without taking into consideration the dif- 
ference which may exist between one patient and another in 
respect of their power of digesting different articles of food. 
In cases of dyspepsia, mutton, game, and poultry are gener- 
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ally ordered, and veal and pork forbidden. Now, I can 
digest veal and pork a great deal better than mutton or 
beef j and so it constantly occurs, when inquiry is made, 
that some persons will digest substances that to others are 
almost poison. I know one lady who cannot eat mutton in 
any shape without suffering seriously, and one gentleman, 
aged 85, who cannot eat fish with impunity. So, again, 
although in most cases wines with but little grape-sugar in 
them, such as claret and dry sherry, are most suitable to 
weak stomachs, yet occasionally a person is met with who 
can digest port wine better than claret or sherry. 

The last rule I have laid down for my own guidance is — 

Honestly and courageously to give our Patients and their 
Friends the best Advice in our power. 

It would be superfluous to detail cases in which the 
most disastrous circumstances have occurred in consequence 
of such advice having been withheld from lack of moral 
courage. But I will give one of an opposite kind, where a 
great good resulted from advice having been given to the 
friends of a patient, nolente volente. 

About twenty years ago an undergraduate of Cambridge 
was placed under my care. I found that his brain was 
overtasked, and that he was uneasy in his mind. His 
father, who had been greatly distinguished in his day both 
as a mathematician and a classical scholar, was very 
anxious that his son should do the same. The young man, 
however, who was a most brilliant classical scholar, had nq 
turn for mathematics, and his studies in that direction went 
sadly against the grain. On three different occasions I re- 



8o CLINICAL REMINISCEXCES. 

presented to his Neither diat his son's health was being 
impaired by this double reading, but I ^ed to convince 
him of the necessity of his discontinuing his mathematical 
studies. What he had done he thought his son could do. 
Upon this I addressed myself to his mother, and told her 
that if I had her sanction I should take a very strong step 
by writing to her husband, and telling him that I should 
consider him responsible for the ruin of his son's health, if 
not for the sacrifice of his life, unless he relaxed the order 
given him to continue his mathematical studies. Accord- 
ingly I wrote, and in two days afterwards called on him. 
The old man burst into tears and said, "You have con- 
quered." My young fiiend soon regained his health, and 
carried all the classical honours of the University before 
him, and has been for some time past in a very leading and 
responsible position. 

I well know that we are sometimes placed in a very 
painful position ; but the good of our patient is the only 
point we should look to; and, keeping that steadily in 
view, let matters turn out how they may, we shall have the 
answer of a good conscience. 

In this slight sketch of the changes that have occurred 
in the treatment of disease nothing has been said of that 
which has taken place in respect to \\s prevention. Much, 
however, has been done from time to time towards the 
improvement of the general health. Large districts have 
been eflfectually drained, and poisonous malaria has thus 
been got rid of; and much disease-harbouring sewage has 
been removed from populous towns by the same process ; 
whilst efforts have been made here and there to procure 
supplies of wholesome water and pure air; but much re- 
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mains to be done, for sanitary legislation is only in its 
infancy. Supposing, however, it were come to full ma- 
turity there is much lying beyond it which it can never 
reach; as, for instance, the economy and preparation of 
food, which can only be accomplished by the people them- 
selves. Recently, members of our profession have been 
appointed officers of health throughout the whole country, 
and are thus fairly enlisted in the cause of sanitary reform. 
Let us hope that they will take every opportunity not 
merely of carrying out the law, but of teaching their 
patients and their families something of the laws of hygiene, 
and thus helping them to acquire additional habits of fore- 
thought and prudence which may offer an effectual barrier 
to the march of disease and moral degradation. 
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VIII. 

Present and Fxtture Aspect of Medicine. 

In the series of papers now brought to a close, I have 
hitherto dealt only with the past ; there are, however, some 
subjects which seem to me to demand attention on the part 
of such persons as shall feel disposed to study the present 
aspect of medicine, and to speculate on its future pros- 
pects. 

Leaving this task to be undertaken by younger and abler 
heads than mine, as these are probably the last pages I shall 
write on medical subjects, I venture to suggest for their 
consideration some matters in which I think it will be gene- 
rally acknowledged that there is room for improvement, 
more especially those connected with the education of our 
successors, who are to carry on our work during the next 
generation. 

At this time efforts are being made to introduce a uni- 
form system of medical education and examination through- 
out the British Empire ; but is it not also advisable that 
some alterations should be made in the course of study pre- 
scribed, and in the nature of the final examinations ? Whilst 
it is doubtless necessary that students should be well 
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grounded in physiology, histology, cheraistry, &c., and en- 
couraged to make themselves acquainted with the modem 
discoveries that have been made in these branch sciences, 
it may be fairly questioned whether they can well do so 
under the present system, in which so much of their time is 
taken up by attendance on lectures at which they can leam 
so little— such as those on the practice of medicine, 
surgery, and materia medica, which are not illustrated in such 
a manner as to fix the attention and aid the memory ; and 
whether such lectures might not advantageously be replaced 
by an increased amount of clinical instruction and examina- 
tion at the bedside ? That being done, would it not be well 
to make the final examination partake of the same thoroughly 
practical character, and carry it on more or less in the wards 
of a hospital ? I am well aware that such a plan would be 
attended with some difficulties, both in respect to hospital 
accommodation and the additional labour it would impose 
on the examiners; but it would be attended with such 
advantages as to make it worth while to take steps to over- 
come these difficulties, and to increase the number or 
remuneration of the examiners. 

And now a question of a different character presents 
itself — ^Whether something more cannot be done to satisfy 
the reasonable requirements of the public, whose health it is 
the object of our profession to promote? Those of the 
classes who can afford to pay well for attendance, and those 
of the labouring classes who cannot do so, are somewhat 
different. The former are naturally anxious to know by 
what means they can discover who are the best men in the 
profession, in order that they may obtain their services either 
wholly or in consultation when necessary. I know no 
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means by which they can do so under our present system. 
In Paris there is a certain number of professors and agreges 
who have obtained their position by public concours^ but 
here none such are to be found. I well know that in the 
present case, just as in competitive examinations for various 
appointments, there are qualities which cannot be deter- 
mined by such examinations, but still a great deal might be 
learned. To a certain extent the object might be attained 
by imitating the universities, and arranging those who shall 
have passed the final examination in three classes, accord- 
ing to their proficiency in practical knowledge of their pro- 
fession. And not only this, but it might be open to any 
practitioner who had been placed below the first class to 
offer himself for re-examination after an interval of some 
years, and, if possible, thus raise himself to a higher class 
by giving evidence of the increased skill and knowledge he 
had been enabled to obtain by industrious work in practice. 
The paying classes would thus be in some measure guided 
in their choice of a medical attendant for themselves, and 
be better able to make a good selection of officers for those 
hospitals and dispensaries of which they might happen to be 
governors. 

The requirements of the labouring classes are of a dif- 
ferent order. Few of them are in a position to pay for 
medical attendance in the ordinary way, but they are en- 
abled to do so by adopting the principle of insurance, pay- 
ing a certain sum monthly during health to insure attendance 
and medicine for themselves and families during illness. 
Accordingly, this plan has been very extensively carried out 
by means of clubs throughout the country, which provide 
both medical attendance and a money allowance during 
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illness. But this system does not fully meet the require- 
ment of the labouring classes, who often have as great an 
objection to the club as to the parish doctor, the choice of 
their own attendant being the chief object they have in 
view^ and because the wives and children of the members 
are not included in the arrangement. 

About fifty years ago, an endeavour to meet this want 
was made by means of self-supporting dispensaries, as they 
were then called ; and some of them, when judicially man- 
aged, succeeded very well; and one, established by me 
about forty years ago in a small town in a southern county, 
is in full operation at the present time. As all the medical 
men of the district belonged to it, the members were enabled 
to choose their own medical attendant — a privilege which 
they have always highly prized. There is, however, an 
obvious difficulty in introducing them into thinly populated 
country districts where only one medical man resides within 
a reasonable distance. 

In 1877 I paid a visit to Lymington, a small town in 
Hampshire, where the Provident Dispensary alluded to had 
been established in 1830. When first started, in addition 
to the insuring members, there was a class of Honorary 
Subscribers who had the privilege of giving tickets 'of ad- 
mission to persons a little above paupers, but who from 
peculiar circumstances were unable to subscribe for them- 
selves. Thirty years afterwards, finding that some abuses 
had crept in connected with the Honorary Subscribers, the 
Committee of Management abolished this class. From that 
time the Dispensary has been entirely self-supporting. At 
this time it has 2,800 members, and an annual income of 
upwards of 400/. 
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In London and other large towns, attendance on the 
labouring classes is mostly supplied by hospital and dispen- 
saries. Here, however, are two great and growing evils — 
advice and medicine are frequently given to persons who 
could afford to pay a moderate sum for them ; and the num- 
ber of out-patients has reached such dimensions, that the 
existing medical staff is unequal to meet all the demands 
upon it in an efficient manner. 

Both these evDs might, to a certain extent, be remedied 
by the introduction of provident dispensaries in coimection 
with existing institutions or as separate establishments, 
combined with a system of careful inquiry into the circum- 
stances of the persons desirous of enrolling themselves as 
members. This plan would also assist in removing another 
great evil attendant on the present system — ^namely, the% 
tendency to pauperisation of the low orders, amongst whom 
an application for gratuitous advice and medicine is not 
unfrequently the first step towards that for parochial reUef. 

I am glad to find that provident dispensaries are rapidly 
spreading in London, and that the Charity Organisation 
Society has taken up the subject warmly. At the same time 
it is painful to leam firom the Pastoral Address of the Vicar 
of St. Jude, Whitechapel, that the Medical Club (a Provi- 
dent Dispensary under another name) " failed to make a 
stand against the competing offers of so many hospitals and 
dispensaries to give free relief." This is a matter which 
requires the utmost attention. 

At this time there are numerous laymen disposed to 
give their time and attention to this subject, and if the mem- 
bers of our profession would meet them half-way, and act 
with them on joint committees, it is very probable that 
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many existing difficulties would be surmounted, and that 
eventually the comfort and independence of the poor would 
be greatly increased, and a sensible diminution of the 
amount of money spent under the Poor-law would be 
effected. At any rate, Surely the experiment is worthy of a 
fair trial 

I cannot conclude without deprecating an evil practice 
that has gradually grown up during the last fifty years — 
that, namely, of druggists not confining themselves to their 
proper work of coAipounding and dispensing drugs, but 
taking upon themselves to prescribe for patients across the 
counter, — a practice both injurious to the younger members 
of our profession and fraught with no slight danger to the 
community at large. That it has attained its present pro- 
portions is owing in no small degree to the conduct of 
medical men on entering the profession. For it has become 
very much the fashion amongst them to look upon the pre- 
paration and sale of medicines as a trade unworthy of the 
members of a profession. When young men are possessed 
of means which enable them to support themselves for a few 
years with but little pecuniary returns, they are of course 
quite justified in commencing practice as pure physicians or 
surgeons ; but if they are not so circumstanced, they need 
not fancy they can combine position and emolument on 
first starting. In attempting to do so, by declining to make 
up their own medicines and to receive payment for them as 
well as for their services, they not only fail to secure a 
moderate income by handing over to the druggist the profits 
which would have arisen firom this source, but they drive to 
his shop those whose cases might have afforded them great 
experience, and almost force him to take upon himself duties 
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for the proper performance of which he is totally unqualified ; 
thus entailing a great injury on the poor. In thinly popu- 
lated country districts they are compelled to make up their 
own prescriptions, and lose no honour by doing so ; and 
yet, when they set up in a town where there are druggists^ 
shops, they think it beneath their dignity as professional 
men. But their predecessors in the last generation thought 
otherwise, and amongst them were many who were gentle- 
men in the fullest sense of the word, and were universally 
received as such in society. 

Let our young men, then, taking a common-sense view 
of the matter, abandon the vain hope of combining rank 
and profit on first entering the profession, and, commencing 
with hard work and moderate profits, raise themselves to a 
position in which they will be able to carry on their practice 
in such a manner as they shall deem to be best for them- 
selves and their patients, — ^remembering that if their duties 
are performed in a trading spirit y with a view mainly to their 
o^vn aggrandisement and emoluments, then truly they are 
degrading themselves ; but if, with a moderate care for these 
matters, they combine a self-sacrificing love for humanity, 
and throw all their energies into their work for the good of 
others, then, and then only, they ennoble themselves and 
their profession, and they may feel perfectly indifferent to 
the views that may be taken of them by the selfish and 
vulgar-minded portion of mankind. 
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IX. 



Public Health. 



In casting a retrospective glance over the period em- 
braced by these reminiscences we see that great advances 
have been made in pathology, diagnosis, and treatment of 
disease. We also see that much knowledge has been 
acquired of the modes by which infectious diseases are pro- 
pagated, and of the means by which their spread may be 
arrested. At the same time we cannot fail to notice how 
little has been done towards utilising this knowledge, and 
applying it to the preservation of the public health. 

During the early part of this period, in fact, hardly any 
attention was paid to the public health. Ague reigned 
supreme over extensive undrained districts, and typhus and 
typhoid fevers carried off thousands annually. Every now 
and then, too, there appeared an epidemic, styled influenza, 
varying in its character at different times, which struck 
down some of the aged and infirm, and left many others 
of its victims enfeebled, and thereby predisposed to be 
affected by any constitutional taint that might have been 
lurking about them. 

In spite of this, " previous to 1831 no general measure 
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applicable to the whole kingdom provided for the health and 
comfort of the people." " The alarm caused by the ravages 
of Asiatic cholera in that year led to the first move in 
sanitary reform," 

Those who are desirous of making themselves acquainted 
with its slow, tortuous, and confused movements during the 
succeeding forty years will find a short resume of them in 
the report of a Royal Commission appointed in 1869 for 
inquiring into and amending sanitary legislation. They 
will find that a great many Acts had been passed, but that 
" their number, and the mode in which they had been 
fi-amed, rendered them unusually complex, with the fatal 
result that the law was firequently unknown, and when 
studied was found difficult to understand." They related 
for the most part, to the sanction of the formation of 
Boards of Health, appointment of Officers of Health, and 
Inspectors of Nuisances, undertaking drainage works, in- 
spection of common lodging-houses, analysis of food, &c. 
This report, issued in 1871, was thoroughly exhaustive, and 
will be found well worthy of careful study. Amongst 
the numerous recommendations it contains there are three 
to which I will briefly allude : — 

1. That the law concerning the Public Health and the 

Relief of the Poor should be presided over by one 
Minister as the central authority. 

2. That compulsion should be substituted for permission 
to carry out sanitary works. 

3. That as far as possible the existing General Acts 

should be repealed, and be replaced by one compre- 
hensive statute. 
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The first resolution was speedily carried into effect, and 
a Local Government Board was established. 

In 1872 the President of this Board introduced a Bill 
into Parliament embracing most of the recommendations of 
the Commissioners, with the exception of the last one 
named, which was left for another occasion. 

At that time, having recently retired from practice, and 
being resident in London, I moved at a meeting of the 
College of Physicians for a committee to watch the progress 
of sanitary legislation, and to report to the College. A 
committee was accordingly appointed, and after a time they 
presented a report, in which it was suggested that the Pre- 
sident of the Local Government Board should be asked to 
add to his Bill clauses constituting a staff more efficient 
and one more purely medical than that which was contem- 
plated for sanitary purposes. This report was not adopted 
by the College. In the course of the debate that ensued on 
its presentation it was argued that there would be an im- 
propriety in the College offering to the Government advice 
which had not been asked for. Whether the majority of 
the Fellows were influenced by this argument, or rather by 
a misapprehension of the possible effects of the report, it 
would be useless now to inquire. Many of them, I believe,, 
soon changed their minds, and ^gretted the step they had 
taken. In fact, not long afterwards a motion of a similar 
nature was moved by the late Dr. Anstie, and carried; 
upon which the College successfully petitioned the Govern- 
ment to introduce a Bill to facilitate the improvement of 
artizans' dwellings. A very useful Act was speedily passed, 
and has already effected great good. Hence we may be en- 
couraged to hope that the College will in future not hesitate 
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to come boldly forward, and take up a leading position 
when the public health shall be in question. I must own 
that the rejection of the report caused me great dis- 
appointmenty for I had reason to believe that its sug- 
gestions would have been favourably received by the 
President of the Local Government Board, and would have 
been engrafted into the Bill then before Parliament I also 
thought that, being thus backed by the College, he would 
have been enabled to pass the Bill in its entirety. As it 
was, towards the close of the session, the Government 
finding themselves pressed for time, and giving the prefer- 
ence to the Ballot and other political Bills, the Sanitary 
Bill was deprived of its compulsory clauses, and cut down 
in such a manner as to disarm opposition. Thus emascu- 
lated it was passed unopposed, without, I fear, effecting 
much for sanitary reform; so a golden opportunity was 
lost. Soon after this there was a change of the ministry, 
since which time sanitary legislation has been at a stand- 
still, except that an attempt was made last year to replace 
some of the numerous Acts which had created so much 
confusion by a more simple and comprehensive Act ; with 
what success I know not Another five years has thus 
been allowed to pass away without any further marked 
improvement in sanitary le|^slation having been effected. 

A Bill has been introduced by Government this session, 
however, which, if passed, may facilitate sanitary reform. It 
provides for the formation of county Boards, with a certain 
number of subdivisions or areas, which are to be entrusted 
with various matters, some of which are at present managed 
by justices of the peace and guardians of the poor. Now if 
to each county board were attached a medical inspector of a 
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superior class, and to each subdivision an officer of health 
and an inspector of nuisances, and the Poor-law medical 
officers were made assistant officers of health, and the per- 
formance of such works as were necessary for the promotion 
of the public health were made compulsory^ a great step 
would be taken towards the attainment of a thorough sani- 
tary reform. It is probable that this Bill may fall through, 
as the public seems to take but little interest in measures of 
social improvement. But it can hardly be doubted that 
before long some such Bill will become law. 

In the meantime can the medical profession, the natural 
guardians of the public health, do nothing? Are its cor- 
porations still to wait until their opinion is asked for ? For 
some time past the various medical corporate bodies have held 
frequent conferences with each other on the subject of exa- 
minations of students, and at length they have agreed upon 
a scheme for one joint examination for each of the three 
kingdoms. In coming to this arrangement some of them 
have generously sacrificed their own interests to the public 
good. 

Why cannot the same course be adopted respecting 
sanitary reform? Then when the subject shall have been 
thoroughly ventilated and an agreement shall have been 
arrived at, the profession will show such a bold front, and 
will speak with such a loud, clear, and harmonious utterance, 
that no Government or Parliament could withhold its full 
consideration from its recommendations. 
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X. 



The Tendency of Medical Studies. 

On commencing the study of medicine nearly sixty 
years ago, I have a distinct recollection of having been told, 
by way of caution, that it was supposed to lead to scepticism. 
I never, however, could myself make out on what grounds 
this assertion was made. 

I found, it is true, a low tone of morality and religious 
feeling existing amongst its students, but not more than 
amongst those of other professions : although those of the 
London schools in particular exhibited a large amount of 
pronounced practical vulgarity, and enacted scenes that 
have been stereotyped by Dickens* graphic pen. 

Doubtless there were floating about some remains of the 
irreverence which cropped up after the Restoration, and 
flowered most luxuriantly during the French Revolution. 
To meet this, Paley and Butler were largely quoted in the 
University pulpits, and the evidences of Christianity were 
weekly dinned into our ears ; but I did not discover any 
signs of a school of infidelity amongst medical students. In 
fact, discussions concerning the authenticity and credibility 
of the Bible were fast disappearing. 
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The next time I heard fears expressed of the effects of 
medical studies on religious belief, was about 40 years ago. 
They were caused by the result of certain researches that 
had been made in geology and palaeontology, which brought 
out facts inconsistent with the description of the Creation in 
the Pentateuch. As these facts were in some degree elicited 
by the labour of comparative anatomists, the fears of the 
timid were aroused, and suspicion was again thrown on our 
profession as a nidus for scepticism. Nor were these fears 
diminished by the attempts of well-intentioned but incom- 
petent persons to reconcile the differences thus brought to 
light. For in fact the differences were irreconcilable. When, 
however, the matter was regarded from a different point of 
view, and careful criticism was brought to bear on the text 
of the Bible by learned and thoroughly honest, unprejudiced 
men, a very different feeling gradually made its appearance. 
For when it came to be seen that the several* writers of 
Scripture, although making known the will of God, and His 
relations with man under the influence of the Holy Spirit, 
were left to do so in their own language, all idea of the Bible 
being a depository of scientific details was abandoned, and 
with it the objection to its credibility on account of any 
inaccuracies in the description of various phenomena con- 
tained in its pages. So our profession once more obtained 
a clean bill of health, and we were allowed to sail in un- 
troubled waters. 

Recently views have been put forward tending not 
merely to invalidate the truths of revelation, but to call in 
question the very existence of a superintending Providence. 

And as these views have arisen out of certain researches 
that have been made in animal and vegetable physiology, 
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our studies are proclaimed as leading up to Material 
Atheism. 

There might be some truth in this if the new theory of 
Evolution was such as some of its upholders would have us 
believe when they tell us that — 

Having worked out Adam's pedigree 

By the law of Evolution ; 
They've traced him up through a Chimpanzee 

To a nebulous solution. 

Sed tamen amoto gueramus seria ludo. Doubtless by the 
vigorous exercise of the " Imagination in Science," they may 
have persuaded themselves that everything which has taken 
place is the result of certain chemical and physical forces 
inherent in matter, independent of any other force or power 
whatever ; and that consequently, there being no necessity for 
it, the existence of a superintending Providence is a myth. 

Now supposing that this which has been thus imagined 
had been actually proved, we might then enquire what had 
become of the Creator of this self-supporting Universe. Did 
He vanish self-extinguished the moment He had finished His 
work ? A rational being could hardly be expected to be- 
lieve this. Then if not extinguished He must exist, and if 
existing may surely be regarded as a superintending Provi- 
dence, a Personal God taking an interest in the human 
beings He had created. 

But leaving the domain of the imagination which is a 
poor guide in matters relating to scientific examination, let 
us look to facts, remembering that as regards its bearing on 
religious belief, Evolution is everything or nothing. 

Now there is one fact which we as physiologists do 
know, and that is that life cannot be evolved out of lifeless 
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matter by means of any known forces inherent in it. We 
know on the other hand that there is a certain force or 
power with which living matter is endowed, the nature of 
which is utterly unknown to us, by means of which the 
pabulum vitce is converted into the materia vitce. Its modes 
of action we cannot explain by reference to any known law 
of matter, so that the chain of evolution is not an unbroken 
one, and the theory, as regards its influence on our religious 
belief, is nothing. 

This fact our physiological studies enable us to realise, 
and therefore so far from leading us to the denial of a God^ 
they lead us in an opposite direction, and enable us com- 
pletely to confute the Material Atheist. 

There is a place in our ranks for fellow workers of all 
beliefs and of every form of worship. One and all working 
side by side may discern well-marked footsteps of a Creator, 
an existing invisible power; but there is no place for the 
Material Atheist, and no branch of medical study which 
would open up to him the faintest trace of a Godless Uni- 
verse. 
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